FILED
Jun 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION ¢ Secretary of State
ANNUAL REPORT 05-04-2005 90122 016 ***150.00

DOCUMENT # P04000094813

1, Eniity Name

DURAFLOW PLUMBING, INC.

Principal Place of Business Meiling Addrass B 6 0 2 2 5 3 2

217 SW 28D AVE 217 SW 2ND. AVE.

HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US

R v DU TN O
Suile, Apt. ¥, alc. Suite, Ap!. #, atc. 04282005 Chg-P CR2E034 (10/03)
City & Suate City & Stale 4. FE} Number Agplied For

20 - 12714009 NoL Applicable
Zip Courmy o Country 8. Certificeto of Stata Dosired [ f:gfmmm'
8. Name and Address of Current Registered Agent 7. Namo and Addi of Now Reqgil d Agent

- Name - - - == t—=—=T

NORTON, EMILIO M _
217 SW 2ND. AVE Streat Addrass (P.O. Box Number is Nt Accaptable)

HALLANDALE, FL 33009

City FL | Zip Cods

B. Tha above named entity submils this statemant for the purpose of changing its registared office or tegistered agent, or both, in the State of Rorida. | am Lamiliar with, and eccepl
tha chiigations of registered agent.

SIGNATURE

. typa or printed name of regstared sgent and it T apphcabile. {NOTE: Regetersd AQunt signaius e recuirad whan rarsessing) DATE
9. Election Campaign Fnancing $5.00 may Ba
FILE NOWII! FEE I8 $150.00 o ay
After May 1, 2005 Foo will bo $550.00 Trust Fund Contributon, O AcsedwoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFFICERS ARD DIRECTORS IN 11
ME P/D O Detate TLE Dcrange [ Addition
NAME NORTON, EMILIOM NAME
STREET ADDRESS | 217 SW 2ND. AVE. STREET ADDRESS
ory-51- 9 HIALEAH, FL 33009 oY -51-2p
e O Detes me Othange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Qry-S1-2p ory-51-1®
e O pelze Ime Octage [0 rsditicn
NAME RAUE
STNEET ADORESS STREET ADDRESS
[FLETS. ] oyt ar
T Oostes - e " - O [ Ao
RAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-2P CIFY-51.-DP
t O peers TLE OcCrane ) Atdiicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-S1-2p ar-st-ar
TME 0 et TmE D crange  J Addiion
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 20 ary-si-ne

12, ) heraby cenity thal the information supplied with this filing doas not qualify for the examption statad in Section 119.07(3Xi), Florida Statutes. | further certily that tha information
indicaied on this repart or supplamental report is trus and accurate snd Lhat mry signature shall have the sama legal offect as it made under oath; that | am an officer or divector
of the corporation of Lhe racerver of trustea empaweraed 10 axscute this report as required by Chapier 607, Fiorida Statutes: and that my name eppears in Block 10 or Block 113
changed, o on an atlachment wilh an address, with all other Like empowersd.

SIGNATURE: @ﬁd_%ﬁzﬂ_ Q/Z/DS (305) S2F-553

L] TYPED OR PRINTED NAME OF SIGNIND OFFICER OR INAECTOR




