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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000040910 Apr 16, 2005 08:00 AM
1, Entity Neme _ . L Secretary of State
BLAZE PLUMBING & MECHANICAL, INC. )
Principal Place of Business - - __H“' - Mailing Address
12570 SW 45 STREET T T 12570 SW 45 STREET
MIAM! FL 33175 ) MIAMI FL 33175
e L | TR ATARI
Suite, Apt #, etc. . o X Buite, Apt. # elc. ' 1st MOORE CR2E034 {10[04)
City & State - o City & State - 4. FEl Number . Applied For
) _77 65-0582200 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired [} gg'ggqﬁf:;“""a' ‘
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ’ j
—— i ~ = e s v —
“j:gg?OH,SJWAESE ETHEET . Street Address {P.C. Box Number is Not Acceptable)

MIAM! FL 33175

City FL ]Tip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE o .= N _ :
v Signalura, typed of prnted name of regisierad agent and e T appleak’s (NO™E Hegistered Agent signatare raquirad when tensiaring’y DATE
T T ] e T iy - -
FILE NOW!!I FEE I§ $15000 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution.  [1  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND OIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |D O i O Delete e [ CJchange L[] Addition
RAME FUTCH, JANET NAME _
STREET ADDRESS | 12570 SW 45 STREET §TREE]ADRESS - HRO0GG3DEEES
sz | MIAML FL 33175 7 Citv 51-4p 4416/ 0580053025 150,00
An S O Delete o Clciange [ Additian
RAME . HAME
SIRECT AQDRESS SIRLFT ADDRESS
Chy sT-21P CIY ST 4P
T T T CT Detete TiF ' O change 3 Additian
HAMF HAME
SIRIET ADDRESS SIRSET ADERESS
Y- st-zie Iy 55-2P
i - O Deiste e [Jchange  [J Addition
NAME HAME
SIRCFT ADDRESS ) STREET ADDRESS
CITY- ST-2IP n ChY-S1-2IP
Tme [T Deiete § mac ‘ DJchmge [ Acdition
NAME NAME
SiRET ADDRESS STRLET ADDRESS,
CHY-ST-ZIP Y 51 4
fInE T Datate mE [Jchange  [J Addition
MAME NAME
SiREIT ADDRESS STRELT 4DDFESS
CITY. S1- 2iP UTY-8T 79

12, | hareby cerh‘fg that the information suppliod with th1s fiing does not quallfy faF the exemption stated In Seciion 119.07(3)(l), Porida Staiuies. | further certify that the infermation
indicated on this repart ¢r supplemental repart is true and accurate and tat my stgnature 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 emWﬁ’rel? tohexclaﬁute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
ith all other like empowerad.

changed, of oh an an;rfmem with an gddress,
-~
o /67%4 %7/‘// ®_ Beai 206N

SIGNATURE: - /4 5
/ 7 dING OFFICER OR DIRECTOR Daytna Phore 4




