e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90290 021 ***150.00

DOCUMENT # P03000138059

1. Entity Name

PR CONTRACTCRS INC

Principal Place of Business

8725 BRACKEN WOOD DR

Mailing Addrass
8725 BRACKEN WOOD DR

ORLANDO, FL 32829 US ORLANDO, FL 32829 US
S v [ AHTARE OO MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E34 (10/03)
Chy & State City & State 4. FEI Number ) Applied For
. 20 OHIDEAL] Not Applicable
e B C’v?:l’,gptry i Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

- . -- 6. Namé¢ and Address of Current Registered Agent -

— L I

7-Name and‘Address o New Registered Agent—

RIVERA, PEDRO
‘8725 BRACKEN WOOD DR
ORLANDO, FL 32829

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligaticns of registered agent.

B. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nams of registered agent and title i applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
YIILE P ] patate TIMLE [ Change [ Addilion
NAME RIVERA, FEDRO NAME
STREET ADDRESS | 8725 BRACKEN WOOD DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32829 Ciy-S7-21P
HIILE VP ] petete TILE O change 3 Addition
NAME RIVERA, ALEXIS NAME
STREETADDRESS | 8725 BRACKEN WOOD DR STREET ADDRESS
CITY-5T-2IP ORLANDO, FL. 32829 CITY-ST-ZIP
TITLE s L] Delete TILE [T Change [ Addition
~tiaE———[-RIVERA; CALEB -~ C e - B M S
STREET ADDRESS | 8725 BRACKEN WOQD DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32829 CIY-57-2Ip
TLE £1 Detele TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TNLE [ pelete HILE {7 Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CATY-ST- 2P CiTY-ST- 2IP
TILE [ pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-S1-2Ip .

changed, or on an attachment with an address, with al other

'~

like empowered.

12. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 I am an officer or directer
of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

407~ 4 /8365

SIGNATURE:

SIGMATURE AND

D Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ey

Date Daytime Phone ¥




