é‘ools FOR PROFIT conpdnA?ndN | FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # P04000100372
b wril Secretary of State
LONCUS PLUMBING CORPORATION 02-09-2005 90044 045 *130.00
Principal Place of Business Mailing Address
882 SW B8TH CT 8682 SW 68TH CT g .
MIAMI FL 33144 MIAMI FLL 33144 bUUld‘ bb
i s LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
; D -/ 3 7.3/ 22 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?e%.g?q‘?;::bm'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
- —— - —_ _Name — —
1B1Eé_é-§’sr\}lvu1n3y6 gﬁs Street Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33186
- City FL | 2P Code

B. The above named epﬁty 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 obligations of registered agent. "

SIGNATURE

Signature, lyped or printed neme of registarad agent and tlla 1t appacable (NOTE TRegistered Agenl signature reguired when einstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. . ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P Y O oelste o B [ change [ Addition
NAME BELLO, REMBERTO NAME

STREET ADDRESS | 11906 SW 128 PL STREET ADDRESS

CIlY-$T-71P MIAMI FL 33186 CiY-ST-2IP

e VP {J Detete TITLE O change [ Addition
NAME BELLO, NURY NAME

STREET ADDRESS | 11906 SW 128 PL STREET ADDRESS

CITY-s1-21P MIAMI FL 33186 _eimy-st-2p

TIIE ] petete e J change  [C] Addition
NAME ‘ - o —_— - NAME . R _

STREET ADORESS "STREET ADDRESS | B B -0 T

Ciy-SI-2p CITY-51-7P

TITLE 1 Detete TITLE [J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

oiry-S1-29 | CITY-ST-7P

TITLE [ delete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CITY-ST- 2P . CY-ST-2P

g O Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P N CITY-ST-2P

12. | hereby certify that the information supplied with thig filin
indicated on this report or supplemental report is trge an,
of the corporation or the receiver or trusige empowgred fo
changed, or on an attachment with an a s Jwith all bijfer like empowered.

SIGNATURE: /] i ’)//>/0 4

SIGNATURE r:dw ] DW NAME OF SIGNING OFFICER OR DIRECTOR / Dfta Daytrne Phane #
g A r 3

a5 not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if




