FILED

2005 FOR PROFIT CORFORATION . Jan 21, 2005 8:00 am

Secretary of State
DOCUMENT # P96000045164
1. Entity Name 01-21-2005 90086 003 ***150.00
PLUMBER | AM, INC,
Principal Place of Business Matiling Address ~
9775 D BOCA GARDENS CIN. 9775 D BOCA GARDENS CI N. : } .i 094
BOCA RATON, FL 33496 BOCA RATON, FL 33496 Q;Uﬂﬂ 4 0 39
N L -
S IR
Sule, Apt. #. efc. Sute, Apt. #.etc. | 01102005  Chg-P CR2E034 (10/03)
City & State Cily & State ] 4. FEJ Number Applied For
b , 65-0668477 Not Applicable
leﬂ Country Ze ’ Country 5. Ceriificate of Status Desired )] Eeaelgesq 3?:;“0"3'
s._ Name and Aqdress of Current Registered Ageant 7. Name and Address of New Registered Agent

Name - - -

GOLDSTEIN, LESLIE

9775 D BOCA GARDENS CI N. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City . FL | Zip Cods

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

SIGNATURE .
Signature, typed or prinied name of recisluad_aqeni and titte if applicahie. (NOTE: Registerad Agent signature required whan réinsiasing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TITLE [ Change ] Addition
NAME GOLDSTEIN, LESLIE NAME :
STREET ADDRESS | 9775 D BOCA GARDENS CIN. STREET ADORESS
ciry. s1- 2P BOCA RATON, FL 33496 -J cimy-st-zp
TITLE VP L] pelete TITLE O change [ Addition
NAME GOLDSTEIN, MICHAEL NAME ’
STREET ADORESS | 9775 D BOCA GARDENS CI N. ) STREET ADDRESS
CITY-$T-2P BOCA RATON, FL 33496 CITY - §T- 21 _
TITLE SD. o [ Detete TITLE [ change  [J Addition
HAME~=- -] JOHNSTON, DONALD . —- - NAME R - »
STREET ADDRESS | 1199 SW 25T AVE STREET ADDRESS N - T o
Crry-§T-2IP BOCA RATON, FL 33432 : CITY-ST-ZIP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE O Delete TME [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE i [l pelee - TITLE [ Change [ Addition
NAME < [ name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§7-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 118.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation o 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 31 if

ﬁ'ess. with &ll other like empowerad.

changed, or on an attachmepwith an
Y y e
suc;NATunE:\,éZ//J%Ze,\\ Lestie GulDSlen  /=0-of

SIGNATRJAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumae Phone #




