FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000074463 05-04-2005 90122 030 ***150.00
1. Entity Name
ALL FLORIDA PLUMBING CORPORATION
Principal Place of Business Mailing Address qvu U-.U i
14227 SWO2ND ST 14227 SW 92ND ST ) '
MIAME, FL 33186 MIAMI, FL. 33186
T s OO TR e
ite Suile, Apl. # >~
Suile. Apt. 4. ele. uile, Apt. #. etc. 04272005  Chg-P CR2EC34 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
S 65-0525135 ~ [Not Agplicable
e Country Zip Country 5. Certificate of Status Desired [ gi’;iﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FURONES, EMILIANO A
14227 SW 92ND ST Street Address (P.O Box Nurmber is Not Acceptable)

MIAMI, FL 33186

Zip Code

City FL

8. The above named entily sudmits this staterment for the purpose ol changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Sipnakne, lyped of DRivted rami o TS A 206 anc 1 i apixicable (HOTE, Regsiensa AGem SIGAalure e ma when “anstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Canalgn F-Ilnanmng $5_00 May Be B -
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Oa Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Deizle TMLE [ Crange ] Adaiiion
NAME FURONES, EMILIANO A NAME
STREET ADCAESS | 14227 SW 92ND ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CiTy-ST-2p
ML [ Detele TITLE 3 Charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CiTy-8T-2P
TITLE O Detele TITLE O chenge [ Addition
HAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-ZIF CiTy-ST-2iP
HHE [ petele TITLE O Cnenge [ Aggision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2IP
NLE { oexte i O change [ Adaition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-51. 21
MLE [ perete TIMLE Dcrange [ Aiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIty-ST1-2IP

12, | heredy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenta! report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or drector
of the corporation or the recep€i gr trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachm an addrgds, with ali other like empoweggd
{  O¥ 2705 395380-7777

.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date DayTrets Phigre ¥




