2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P93000109610 L Secretary of State

1. Entity Name
05 *okek
Y & M PLUMBING INC. 03-25-2004 90018 030 150.00

Principal Place of Business Mailing Address
7115 SW. 16 TERR. 7115 SW. 16 TERR.

MIAMI FL 33155 MIAMI FL 331556 54022381

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65'097081 3 Not Applicable

Zp Country Zp Country 5. Certilicate of Status Desired O ?g.;gﬁgg‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, EUSEBIO M

7115 SW. 16 TERR Street Address (P.0. Box Number is Not Acceprable)

MIAMI FL 33155

City FL Zip Code

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

SIGNATURE
Signature, typa or prnted name of registerad agart ano titke if apphcable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI" FEE !S $150.00 - ) . )
B . 9. Election C Fi
Afor May 12004 Foo will o $55000 et i o 35,00 Meyee
Make Check Payable 10 Florida Depanment o State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TILE O change [ Addition
NAME MARTIN, EUSEBIO NAME
STREET ADDRESS [ 7115 SW. 16 TERR. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-5T-2IP
TITLE D [ Detete TITLE [J Change [ Addition
NAME MARTIN, YAMEL NAME
STREET ADDRESS | 7115 SW. 16 TERR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-51-21P
TITLE O Delete TiTLE O change [ Addition
NAME ' NAME - -
STREET ADDRESS STREET ADDRFSS
CITY-57-2IP CY-ST-2P
TIME [ pelets TTLE O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-§T-ZIP
TILE 1 oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTy-ST-2IP
TMLE [ Detete TITLE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

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 centify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as jf made under oath; that t am an officer or director
of the carporation or the receiver or frustes empowered to execule this report as required Dy Chapter 607, Florida Statutes; ghd that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other {ike empowered.

SIGNATURE: (Znildd 7 ptefess 95%‘/ 3084 >¥/ N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




