2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000021463

1. Entity Name

PRACTICAL SOLUTIONS, INC.

Principal Place of Business

16783 N.W. 14TH COURT
PEMBROKE PINES FL 33028
us

Mailing Address

us

16783 N.W, 14TH COURT
PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Maiting Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90556 030 ***158.75
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MQOLEIRO, MIGUEL L
16783 N.W. 14TH COURT
" PEMBROKE PINES FL 33028

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0568040 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
. Certificate cf Status Desired [ a8 Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
I T "R T DT Y ——— R e Mame — ThaE e .t euz 2 o e e e — i

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

City

Zip Code

FL

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

the cobligations of registered agent.

SIGNATURE

Signatura, typed of printed nare of registered agent and title if applicable.

{NOTE.: Reglstered Agant signatura requited when reinstanng)

OATE

8. Election Carnpaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIRE [ Change ] Addition
NAME MOLEIRO, MIGUEL L NAME
STREETADDRESS | 16783 N.W, 14TH COURT STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL CITY-ST- 21
TITLE v [ Detete TITLE [T Change ] Addition
NAME MOLEIRD, YAJAIRA L. NAME
STREEF ADDRESS [ 16783 N.W. 14TH COURT STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL CITY-ST-ZIP
DM Sl nte T ool a e e w{ ] Deletec M TOLE I e e e .- Change_. [ Addition
NAME o= NAME
e e e e e e e T - R, - . — e L
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2ip _
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CIFY-ST-7IP GITY-ST-2Ip
TITLE [ Detete TINE [J Change  [_] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acGurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment e empowered.

SIGNATURE:

04//5/ oh__

_§34=704 4924

SIG] TUHE'AM\'PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




