2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P04000164064
DESMAR PLUMBING CONTRACTORS INC.

04-20-2005 90308 013 ***150.00

Principal Place of Businass

229 N.W. 63RD AVENUE

Mailing Address
229 N.W. 63RD AVENUE

20038988

CEBALLOS, RAMON L.
229 N.W. 63RD AVENUE
MIAMI, FL 33144

o F

MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt. #, eic. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINu o Applied For
- @3 ﬁ V/~5 373 Not Applicable
2 S Country Zip Country 5. Certificate of Status Desired O ?eae-;esq Lﬁ:tg““"al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
T Name

Straet Address (P.Q. Box Number is Nt Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this gfatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama o registered agem and tida it applicable.

(NOTE: Registarad Agen! signature required whan feinstaing)

FILE NOWIll FEE IS $150.00 -~ ~
After May 1, 2005 Fee will be $550.00

. —8.-Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be_
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE []Change  [T] Addition
NAME CEBALLOS, RAMON L NAME

STREEI ADDRESS | 229 NLW. 63RD AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33144 CITY-ST-7iP

TIME vT [ petete TILE [J Change [ Additicn
HAME CEBALLOS, MARIA L NAME

STREET ADDRESS | 229 N.W. 63RD AVENUE STREET ADDRESS

CIty-ST-2IP MIAMI, FL 33144 CITY-51-2IF

HLE 7] Detete TLE (O change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-S1-2IF

TITLE {3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ celete TITLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-2IP

TTLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADPRESS STAEET ADDRESS

CHY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empaowered to e

changed, or on an anachw‘aiﬂy alt oth
SIGNATURE:

empowerad.

12. | hereby certily that the information suppliad with this filing does not gualily for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sarme legal eftect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGHATIREARD TYPED OR pmm?«fwdua OFFIGER OR DIREGTOR

Dayixne Phone #




