2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # P96000047718 - . Mar 16, 2005 08:00 AM

1. Entity Name -

DIANA PLUMBING, INC. Secretary of State

Principal Place of Business I "—h‘_l"z_aiiin‘g Address

8862 NW 112 ST, 8862 NW 112 ST.

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

T T RN SR
Suite, Apt. #, etc. B Suite, Apt. #, etc 1st MOORE CR2E034 (1 0f04)
City & Stale - City & State 4, FE! Number Applied For

_ _ 65-0670594 Not Applicabla

Zip Country ap Country 5, Certificate of Status Dasired M| gi'g?qlﬁ?:g"’“a'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registared Agent

MENENDEZ, PEDRO
B862 NW 112 ST.
HIALEAHM FL 33018

Narne

Street Address (P.0. Box Number is Not Acceptable)

City

) FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tis registered office or reglstered agent, or both, in the State of Florida, 1 am familtar with, and accept

the abligations of reglstered agent.

SIGNATURE

Sgnature, typad o prnled nema of registerad agent ehg lir[é i applcable

FOTE Regstered Agant signatura requied whan reinstaliag}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

RO

o R R TR R

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N ##

TLE P i 7 dalets TITLF [V Change L] Addition
NAME MENENDEZ, PEDRO NAME

STRECT AGDRESS (8862 NW 112 5T STRFET ADDRESS 1 WHDUDEGEDI o

ciry-s1-2p |HIALEAH GARDENS FL 33018 oY ST 7P 2 Ne-a00e7-m9 (501

TIILE o ' O pewte L change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDPESS

CITy-5T-2P . CIiY-SE- 2P

i T [ petete” g [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADORESS

cITy. §7.2P ¢ITY-51-20

P o S [Jpelste B wur [ Change [ Addition
NAME NAMT

STREET ADDRESS STREET ADDRESS

CiTY.ST-2P Frvvsr-zlp

g - o T Delete T Dl rhange L] Additlon
NAME HARA

STREET ADDRESS STREET ADDRESS

CITy - §1- 2P oTY-S1-ZIP

e T T Detete AHTTTLE [ change  [3 Addtion
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-5T-21P /"\ /7 { _l()ﬂ‘f— §7-2IP

12, | hereby corti that the

indicated on this repart or supplemental r
of tha corporation or the recelver or trpst
changed, or on an attachment with a

SIGNATURE:

informazion su

J/(\ o

th this{fiing does not qualify for the exemption stated in Section 1 19'.07%3](0, Florida Statutes. 1 further certify that the information

s fruq and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
réd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ith all other like ampowered.

SIGNATUAE AN, Fz}: OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR - 7’ " oo
- —

Daytrre Phone ¥

e T



