2084 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000066739 Mar 03, 2004 08:00 AM
1, Ently Nerne Secretary of State
GUARANTEED PILLUMBING SERVICES, INC.
Principat Place of Business l A Mailing Address
8281 BERMUDA SOUND WAY 8251 BERMUDA SOUND WAY
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
= AN
Sutte, &pt. ¥, etc., Sute, Apt ¥, elc. — = MOORE CRPE034 (1‘71/03) .
Ciy & State ] ity & Saie ) 3. FEI Number ' Apched For |
65-0936649 Not Appicabls
Zip Country Zip Cauntry 5. Centificate of Status Desired O ;$§.ge5q %ﬂsed;ﬂona)
5. Name and Address of Current Registetred Agent ] 7. Name and Address of New Registered Agent —
Name
gé%%?hﬁﬂéﬁ%OUND WAY Sweet Address {P.C. Box Number is Not Acceptab;é) ‘ . —
BOYNTON BEACH FL 33436 — =
City FL Zip Code -

8. The abqve named entity submils this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE PR . . e : -
Sigratues, vped & printad name of regatered agent and tte ¥ apohoabls {NOTE. Bogisleied Agunt sigNature recuset wigh ravstathg) DATE
FILE NOW!!! FEE IS $15000 . .
; g Fi
At oy 12004 Feoilbe $55000 . S Capnn Foaia ) $5.00 s oo
Make Check Payable to Florida Department of State - '
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS iN 11
THLE PSTD 3 Delete TITLE [ Change [ Additien
MAME MIZRAHI, ELIAHU HAME .
v ¥ gl
STRGET ADDRESS 18291 BERMUDA SOUND WAY STREET ADDRESS 3 ﬁ%‘}gﬁggﬁggmg (o0 0
orshze  [BOYNTON BEACH FL 33436 ) CITY-57- 2P U3A1E3AR ~ bl ~
e [T petete il [ Change [ Addition
paME NAME
STREET ADGRESS STREET ADDRESS
CiTY-SY- T CiTY-ST-2IF o
TLE 7 Detere IRLE [J Change [ Adcition
HAME NAME
STREET ADORESS STRECT ADDRESS
4Ty -ST-1P LY-5T-2F L
Tne [ tetete e [CJChange [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
GITY-ST-2p CHY-ST- 2P
TinE ] Delete e [JcChange [ Addition
NAME HAME
STRECT ADDRCSS SYREET ADDRESS
CiTe-ST- 2P OTY-51-19 _
me O celete TLE O change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Oy -ST- 20 CITE-ST- 2

at qualify for the exernption stated in Section 112.07{3)Xi), Florida Statutes. | further certify that the information
rate and that my signature shail have the same tegal effect as if made under oath, that | am an officer or director
eoute this report as required by Chaptler 807, Floridza Statutes,; and that my name appears in Block 10 or Black 1114f
er like empowsred. . :

LB AIZRAY ,Qé{} / ot/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with #his filing o
indicated on this raport or supplemental reporL i true am
of the corporation of the receiver or !
changad, of o an altachment with

SIGNATURE:

|

Daytma Phone #




