2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000077075

1. Entity Name

W H PLUMBING CORPORATION

Principal Place of Business -

7463 SW 21 §T
MIAMI DADE FL 33155

Malling Address
7463 SW 21 ST

MIAMI DADE FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90059 016 ***158.75

30424385

I JRAEHI

MOORE CR2E034 (11/03)}
. City & State City & State 4. FE! Number Applied For
65-1131410 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PELAEZ, WILLIAM . i
7463 SW 21 ST
MIAMI DADE FL 33155

Nams

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agenl and iitie if apphcable

(NGTE: Regisiered Agent signature required when reinstatmg)

DATE

9. Election Campaign Financing
E Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

e D 3 Delete e I change [T Addition
NAME PELAEZ, WILLIAM NAME

STREET ACDRESS {7463 SW 21 ST STREET ADDRESS

CITY-ST-2P MiIAMI DADE FL 33155 CiTY-ST-ZIP

TITLE D [ Detete TIE Clchange [ Addition
NAME PELAEZ, MIRNA J I NAME

STREET ADDRESS | 7463 SW 21 ST STREET ADDRESS

CITY-ST-2IP MIAMI DADE FL 33155 CITY-8T-2IP

TILE D [ pelete TILE [ Change [ Addition
NAME  [CASTELLANOS, AMADO L L NAME _ . e s e e =
STREET ADDRESS | 2131 SW 82 PL STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2p CITY-ST-2iP

TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete e [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

her like empowered.

Wi am @é@z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all

sieNatuRe: (S~

of/os /oo Bo5-267058

Date Daytima Phone &




