2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000120385

1. Entity Name

TRIPLE J PLUMBING, INC.

ecretary of State

04-15-2005 90077 028 ***158.75

Principal Place of Business

135 EAST 37 STREET
HIALEAH, FL 33013

Mailing Address

135 EAST 37 STREET
HIALEAH, FL 33013

2. Principal Place of Business

3. Mailing Address

VA

Suite, Apt. #, stc.

Suite, Apt. #, ete.

AP

03182005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Nunffbe 8 Applied For
e 0 - &3 Not Applicable
Zip Country Zip Country i . 8.75 Additional
5. Certificate of Status Desired D/Eea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e —— = - —— —— e = - Name - e e e e - [ LY

PEREZ, OVIDIO J
135 EAST 37 STREET
HIALEAH, FL 33013

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

City

FL I Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, lyped or primed name of regisierad agent and bie il apphcable.

{NOTE: Registerad Agenl signalute raquired whar reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

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

TINE vD O oelete TITLE [7] Change [ Addition

NAME PEREZ, JULIO NAME

STREET ADDRESS | 135 EAST 37 STREET STREET ADDRESS

CITY-SF-7iP HIALEAH, FL 33013 GiTY-8T-21P

TILE TD 3 oelete TITLE [0 Crange [T Addition

NAME PEREZ, JORGE NAME

STREET ADDRESS | 135 EAST 37 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33013 CITY-S1-20p

TITLE PD O etete ITLE O change [ Addition
-l - HAME~———:PEREZ-OVIDIO J— —-— e “KAME - —_— . —

STREETADDRESS | 135 EAST 37 STREET STREET ADDRESS

CITY-5T-2IP HIALEAH, FL 33013 CITY-5T-2IP

TINLE O Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZiP

e [ Delete THILE [JChange  [J Additian

MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP Y- ST-2IP

TITLE 1 Detete TITLE [ change [ Addition

HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P A CITY-ST-2IP

12. | heraby cerlity that the informati
indicated on this report o9
of the corporation or the-fa
changed., or on an apd

SIGNATUR

ental report is true a

er of lruslge empowered to execut
an atidress, with 2 ike £

fréar the exernption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that tha information

hat mingignature shall have the same legal eftect as if made under oath; that | am an officer or diregior

dquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-12-05 205-553-¢33

Date

Daylima Phone ¥




