2004- FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- Feb 06, 2004 8:00 am

' P03000115386 . .-l
DOCUMENT # ) Secretary of State
' 02-06-2004 90161 001 ***150.00
P PLUM JINC. OF MIAMI
J & LUMBING CO C.0 02-06-2004 90161 002 *****g 75
Principal Place of Business Mailing Address
14790 SW 264TH STREET PO BOX 331280 .
MIAM! FL 33032 MIAMI FL 33233 bbadUILdy
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
- j.d _— 04 28 32, 4 Not Applicable
ap Country zp Country §. Certificate of Status Desired IZ[/ ?i'gfql‘:;j:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - - - .| Name e et e e
?AI%EERQW“Q(S::IT?-IEE%EET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33032
City * . FL Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signature. typed or prnted name of ragisiered agent and titla if apphicable. (NOTE: Registerea Agent signature reguirect when reinsiatng} DATE
9. Election Campaign Financing $5.00 h-iay Ba
ekt b e 8 WL BE BN Trust Fund Contribution. 0  Acdedto Fees
Make Check Payabte-to Florida Department.
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TmLE [ Change [ Addifion
NAME GILBERT, MICHAEL G NAME :
STREET ADDRESS | 14790 SW 264TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33032 . CITY-ST-2iP
TITLE 7 Delete TILE ] change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ) . CITY-ST-2IP
TILE 3 oelete TE [ Change [ Addition
PiME - Fopomd ¥ s e i B —mome e =R NAME-~ | — - i P UNUUTS S X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIE O3 Delete TiTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-7p CITY-ST- 2P
TLE [ oegete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agelress, h all gthgrke empowered. .
SIGNATURE: WT YU, /c/tm/ G, lhort  |-25- 0y 30525999

7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime F’hu;g L]




