2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

| DOCUMENT. # P96000047718 Secretary of State
1. Eniy ame 03-29-2004 90027 036 ***150.00
DIANA PLUMBING, INC, '
Principal Place of Business Mailing Address
8862 NW 112 ST. 8862 NW 112 ST. vIULI%L]
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0670594 Not Applicablg
zp Country Zie Country 5. Certificate of Stalus Desired O ?eae'gg 3?:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, PEDRO -
8862 NW 112 ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
City FL Zipy Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatdre. typed or printed name of registered agen and hitke if apphcable. {NOTE. Registeradt Agent signature required when ramslating} DATE

m
An::lifa;l ? \:ocn !;EE ﬁlilssusgg 00 - S Blection Campaign financing f‘ggﬂ May Bo
e Check Payable t to Florlda Departmenl of State rust rung Lontrbulion. orees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (1 Defete TITLE [J change  [C] Addition
NAME MENENDEZ, PEDRO NARE
STREET ADDRESS | 8862 NW 112 ST STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS FL 33018 CITY-ST-2IP
THLE O telete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-21p
TIMLE . [ Delete THLE [ change  [C} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS |- - - -
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TME [ Change [ Addition
NAME . i NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2P .. CITY-ST-2iP
TITLE ] pelete TIILE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ Devete TILE f1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP ~ N[ CITY-ST-2IP
12. | hereby certify that the information supplied with thig i es not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the information

indicated on this report or supplemental reporfis tn urate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director

dito Bxgeute this repont as required by Chapter 607, Florida Statutes; and thral my flame appears in Biock 10 or Block 11 if

7/

NAME OF SIGNING OFFICER OR DIRECTOR / Date ," Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR /




