FILED
2‘?004¢FOR PROFIT CORPORATION Ma 10, 2004 8:00 am

ANNUAL REPORT S 18
DOCUMENT # P96000024400 ecretary of State
05-10-2004 90457 041 ***150.00

1. Entity Name

SUPERIOR PLUMBING, INC.

Principal Place of Business Mailing Address
7840 S.W. 90 AVENUE 7840 SW. 90 AVENUE
MIAMI, FL 33173 MIAMI, FL 33173
z %a‘ Pace o Business 3. Mgilng facress Il"”"ml ’I”I I“" IW"W "m "”I ”I“ Im’ m” "IH "”“HHW
pl 5. .92 Av 1172 So. Dixe Husy
Suite, Apt. #, etc. Suite, Apl. #, eic.
. ;g P L/le} “':& "5 [;° 05052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
mipnmi , ~( CopAe CHBLES | Ff 65-0651673 No: Applicable
Zi Count Zi M i
5 e Y Cauntrf 5. Cerfiicete of Status Desied {7 $8-75 Additional
33/7L VS 33/%¢ USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HARRIS, ROBERT S
7840 S.W. 90 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code
8. The above named entity submits this staterment 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 gf registered agem ) M
—— :"» -
SIGNATURE o gff / ..St /’/ﬁ/(,f[f % . %m‘__ S
: :-~L3f' _ Sigrature. typea or priniee name of regstered agent and tile it applicable. {NCGTE: ﬁegislered Agenl signalure reguired when reinstaling) DAfE
LE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contritiution. O Addedto Fees
10. ' ‘ OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVSD [ Delete TITLE p S 0 Iﬂmge [J Addition
NAME HARRIS, ROBERT S NAME Bt S. HAtes
STREET ADDRESS | 7840 S.W. 90 AVENUE STREET ADDRESS ?30/ S ?& so. ¥ E-¢ts
ar-ST-zP | MIAMI, FL 33173 cre-st o iR fr 3376
TITLE [ Delete THLE [J Change  [J Additien
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
e [ Defete TITLE [ Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T- 2P
THLE (71 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 2P
TLE ] Delete TITLE [ Change [ Addition
NAME v -t ’ . NAME
STREET ADDRESS | -~ - 7" - Yo ' . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statwes. | further certify that the information
indicated on this report or suppiermental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &n an aitachment with an address, with all other like empowered. %
- © S %355 6323
SIGNATURE: /O seey S. Hrpecs W roy 7867556523
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytime Prore &




