2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Entity Name Secretary of State

A 21 ST, CENTURY PLUMBING CO., INC.

Principal Place of Business ) . Mailing Address

21 S 58 AVE 21 SW 53 AVE

MiaM! FL 33144 MIARY FL 33144

IR
Suite, Apt. #, aic. o o Sutte, Apt #, eic. MOORE CR2E034 {1 1‘,103}
City & State T ‘ City & State S 4. FEi Nurmber o Applisd Far

‘ _ . 65-0442.5870 ot A_ppiicable
e Countey p Countey { 5 Certicate of Siaus Ceares g $8.75 addvonal
Fee Required

~y

§. Name and Address of Current Hegistered Agent . Mame and Address of New Registered Agent

Name

HERRERA, BONI A

21 S.W. 56TH AVE Street Address (.0, Box Number is No! Acceplabie}
MIAMI FL 33144 . - - —_—

City - FL ; Zip Code

8. The ahove named entity submits this statement for the purpose of changing its fegistesed office or registered agant, or both, in the State of Florida, | amn famitar with, ang accept
the ottigationyg of registerediagent.

SIGNATURE . A~23 -0 j‘f
e, tyeeclod prinfed name of registored agant and wie ¥ appheRpie {NOTE. Regisieted Agent Signature requirass when rethstaiing) DATE
FILE NOw ! FEEIS $153-0_0 #. Etection Campaign Financing $5.00 may Be
Affer May 1, 2004 Fee will be $550.00 . Trust Fund Sentsioution, 0  Addedto Fees
Make Check Payable to Florida Department of State -
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES T (OFFICERS AND DIRECTORS IN 11
e PT (3 patete e ' {3 Change [ Addition
| ERERA, BON A f UODNINNRR4 2
STREET ADORESS STREET ADDRESS (2727 =B 0-1121 ;
oS3 | MtAMI FL 33144 CITY-ST- 2P Ve /e HIUeC- U 150,00
e 3 _ o O3 pelets e o - D3Chage L} Addiion
RAME HERNANDEZ, GUILLERMO i Hetg
STHEET ADORESS $ 5125 NW 193 TERR STREET ADDAESS
CfFY-ST-20P Miadl FL CiTy-§1- 29
me VD ] ' ' T3 nsiete THLE S - [ Change T AddRion
HAME HERBERA, ANNMNIE M HAME
STREETADDRESS § 21 SW 5QTH AVE. § swecTanRess
CFY-SE-Te | MIAMI FL 33144 . GITY. ST- 2P
e S ' 3 oalete Tilg ' T [JChange L3 Addilion
NAME MAME '
STREET ADDRESS l STREET ADCRESS
LI ST-2P Y. ST. 7P
Tng ' ) 3 petete T [IChange [ Addiion
HAME | SEME
SIREET ABDRESS SIREET ADDRESS
LoY-ST-78 Ty -51-2
E T ' Inl e T DiChange [} Addition
NAME MAME
STREET ADDRESS STRULT ADSRESS
LTy -ST- T CiFy-ST- 237

12. t hareby cerlily that the information supplied with this filing does not qualily Tor the exemption stated in Sectiod T19.07(3)(. Frorida Stalulas, § further certify that the information
ndicated on this repont or supplemanial report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer ot direclor
of the corporanon or the receiver or truslse empowered 1o oxgcute this repar as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 #

changed, or on an atz%:ith angddress, with all gther like empowered.
SIGNATURE: AL A—

SIGNAT AND TYPES OR PRINYED NAME OF SIGNING OFFICER OR DHRECTOH T Date Daylime Praone # e




