2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT {(AR) . Apr 19, 2004 8:00 am

DOCUMENT # P95000040910 ecretary of State
17 Entity Name -
04-19-2004 90269 031 ***150.00
BLAZE PLUMBING & MECHANICAL, INC.
Principal Place of Business Mailing Address
12570 SW 45 STREET . 12570 SW 45 STREET -t T
MIAMI FL 33175 MIAMI FL 33175 v
Suite, Apt. #, eic. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0582200 . |Not Applicabte
e Gountry 1 T 2R S Gounily e -~ Sarincate of Status Diggired + <1~ $8:75 Addional |
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e e e i - . |. Name, e - N

FUTCH, JANET

12570 SW 45 STREET Street Address (P.0. Box Number is th Acceplable)
MIAMI FL 33175 :

City FL Zip Code

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

SIGNATURE
Signature, twped or prited name of ragisiored agent and iille if applicabie. {NOTE: Registered Agant sigrature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D G Defete THLE [ Change [ Addition
NAME FUTCH, JANET NAME
STREET ADDRESS 12670 SW 45 STREET STREET AGDRESS -
CITY-ST-2IP MIAMI FL 33175 CITY-ST- 2P
TITLE [ Detete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS L ) o STREET ADDRESS L - . T —
CTY-S7-2P ) T ) CITY-ST-2P i
THLE [ paiete THLE [ change [ Addition
NAME T e ] T et ettt = g A - - R T ———r ik —— MME——--—- - " r——" — ——— -_'u___f-.‘..- —— - b i e A —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —_ -
TITLE 7 Delete TITLE (D Change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP g Cry-sT-ZP :
TITLE Ooelete . TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [T Delete TMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {6 execute this repogt as required by Chapter 607, Morida Statutes; and that my name appears in Bicck 10 or Block 114

changed, or on an attachment with an address, with ghother like empow .
/570 308 -200017)0
Cracdbd (/ﬁ% 08 ~22027
ate

SIGNATURE: — 1 9 [/ 4
£-SIGNATURE AND TYPED GR PRINTED NAME OF susr’}ﬁc‘émczn ©OR DIRECTOR Daytima Phons #




