e : FILED
2004 ANNUAL REPORT (aR) o Mar 31, 2004 8:00 am

DOCUMENT # P03000166032 Secretary of State
1. Entlty Name ' 03-19-2004 90046 015 ***150.00
AB.Y. PLUMBING USA CORP.
Principal Place of Business Mailing Address
14842 SW 173 ST 14842 SW 173 5T
MIAMI FL 33187 MIAMI FL 33187 vuivuiruo
e W
2 Principal Piace of Business 3. Mailing Address ; : i ',
i ! i &
Suite, Apt. #, etc. Suiita, ApL. #, et MOORE CR2ED24 {11/03)
City & Slate City & State 4. FEI Numbag.., Applied For
CTZ.’ O } 9345\4' Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?g.z?q mlionai
8. Name and Address of Current Registered Agent T. Name and Addrass ol New Ragistered Agent
Name
v&ag’g%aggg%os _ . Streel Address {P.O. Box Number i5 Nt Accepiable)
MIAM! FL. 33187
City FL | Zip Code

8. The ahgve named entity submits this staterment for the purpose of changing ils segistered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obhigations Of registered agent.

SIGNATURE
. YDeD o pevted name of regiskeced agont anc! Lite § anplcable (WNCTE: Registaced AQant sinatur @ Mg i whan reanstatng} DATE
2 M}:-II;LE N ?m ';Esﬁtﬁsgsgm _. ~E [ 2. Election Campaign Financing $5.00 May Ba
g o ftor.May 1,,2004. Fée will be $2 R Trust Fund Contribution. 0O  Added o Fees
Make Check Payable fo Florida Department of State-
. 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O elete TWLE (Jchange [ Adition
HAME MARTINEZ, CARLOS NAME
SIREET ADDRESS | 14842 SW 173 ST STREET ALDRESS
cry-St-20 MIAMI FL 33187 CITY-ST- 0P
Lt O batete FTLE O change [ Addition
HAME NAME
et Mo ADIESS, e a e e . STREET ADGRESS
CITY-51-2¢ oy -81-2P
TmE O peiets TME [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P o ) ) CrY-ST- 2P o B R
me O Delets TIE O crange [ Addtion
NAME NAME
STHEET ADORESS STHEET ADDRESS
CITY-5T- 2P . CITY-S1- 2P
TME [ ostete TMLE [ change [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
ery-ST- 20 CITY-S1- 2P
TOLE 3 Detete TME : DI changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | heredy ceni& that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is Irue and accurate apd that my signature shall have the same legal etfect as if made untler oath; that | am an officer or director
ol the corporation or the receives-ey trust ryvergd to exacute Y¥s report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed. or on an attachme fuljorher Like ered

SIGNATURE:

SCat AT




