b

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000089778

1. Entity Name .

CARIBBEAN PLUMBING & ASSOCIATES, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90227 042 ***150.00

Principat Place of Business
11924 FOREST HILL BLVD

Mailing Address

11924 FOREST HILL BLVD

SUITE 22-286 SUITE 22-286
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
us us

J4U 14439

2. Principal Place of Business 3. Mailing Address

L]

MBI

Suite, Apt. #, etc.

Sl.‘me. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agpplied For
65-0787787 [] Not Applicable
Zip Country Zip Country 5. Cerfificate of Staius Desired [ l§ese-g21 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
af  — -—— —_—— R e K ws - - - Name‘ - — . —— e — . -~ A —— e

“{YIEQIZSEi:hOAi:?E%AFEEI:lI LL BLVD Street Address (P.O. Box Number is Not Acceptable)

STE 22-286

WEST PALM BEACH FL 33414

City Zip Code

FL

B. The above named entity submits this stalement for 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 agen?.

SIGNATURE

Signature, typed o prnted name of regislered agent and titta f applicable.

(NOTE: Registerga Agent signature reguirad when reinstating}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

0O

a

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TLE P 3 Delete TME Ol change [} Addition
NAME WEISS, MICHAEL NAME

STREET ADDRESS (11824 FOREST HILL BLYD, STE 22-286 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33414 CrrY-ST- 2P

TME vD - [ pelete e [ Change [ Addition
NAME WEISS, SHERRY NAME

STREET ADDRESS | 11924 FOREST HILL BLVD, STE 22-286 STREET ADGRESS

CITY-ST-2ZIP WEST PALM BEACH FL 33414 CiTY-S1-21P

e T E T e e T Oredae—f e - Tt L O S [ Change--< [ Additicn.
- NAME——— S — - - - ST | By L S i [ — - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e O peiete TLE T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delese TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2Ip CHTY-5T-71P

TTE [ Detete TIME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST- 24P (\ . CITY-ST-2P

R this filiflg doe

¢

Aot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accufite and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
guerfdlo execife this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME

NING OFFICER OR DIRECTOR

Date Dayume Phone #




