FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000013719 02-27-2004 90013 038 ***158.75

1. Entily Name

MANNY'S PLUMBING SERVICE INC.

Principal Place of Buginess Mailing Address e -
1631 WEST 38 PL 9850 N.W. 27TH 5T.
1502A MIAMI, FL 33172

HIALEAH, FL 33012

M= e I

Suite, Apl. #, etc. Suite, Apt. 4, etc. 02202004 Chg-P CR2E034 (10/08)
City & State City & Slate 4, FEI Number Apphed For
65-0390477 Not Applicable
Zip Country Zip Country . . . $8.75 additional
‘ 5, Certificate of Stalus Desired E/ Fee Aisquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
s ’ Name

PERDOMO, MANUEL -
9850 N.W. 27TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33172

Ciy FL I Zip Code

8. The above namsed entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent. .

SIGNATURE " ce
. N Signaturs, lyped or printed name of +egistarsd agent and titke If appiicable. {NOTE: Ragisiarad Agani signatura requlred when rainstating) DATE

—F||.E NOWIIl FEE IS $150.00 9. Election Campaigq Fnancing \ $5.00.May Be _ o
. After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fess o .
10, °. . OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 7 oaite TITLE {Jchange [ Adetlion
NAME PERDOMO, MANUEL NAME
STREET ADDRESS | 9850 N.W. 27TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2IP
TINLE s [ Delgte niLE [Cchange [ Addifion
NAME PERDOMO, MARLENE NAME
STREET ADDRESS | 9850 NW 27TH ST STREET ADDRESS
CHY-ST-2P MIAMI, FL 33172 CITy-S3- 2P
TiNE O patete TILE 3 ) [dchange (] Addiion |
NAME ~ i S i s . a——— Mt o e e i et NAME=— - - = == e —_ - nd - = - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51.21p
TITLE O petete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-21P CITy-87- 218
TINE i [ Dakete TITLE . [JcChange [ Aadition
NAME NAME .
STAEET ADDRESS | _ K STREET ADDRESS - LT
£y -ST-2P . I T CTY-§T-TF . : g ' e T
MEL. |, C s T O3 Detete + - -, || T . [ Chenge ] Addition
NANE Sl . o a i T
STREET ADDRESS e STREET ADDRESS . . . . fe e
ery-st-ap [T T . - - || cy-st-mp

12. | hersby certity thay the information suppiied with this ﬂling does not qualily for the exemption stated In Section 119.07?5)0). Florida Statutes. | further certify that the information
indicated on this report or suppjamental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recel stee empowerad 10 exacute this report as required by Chapler 807, Florida Statutas; and that my name appearsin-Block~1 or Block 11 if
changed, or on an attay address, with all other like empowered.

SIGNATURE: *

E el
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Pona B




