FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S26449 D 03-29-2004 90075 049 ***150.00

1. Entity Name

AK.O. PLUMBING CORPORATION

Principal Place of Business Mailing Address JRuuvuuuw
4583 SW 75 AVENUE 4583 SW 75 AVENUE
MIAMI, FL 33155 US MIAMI, FL 33155  US
e s NIRRT I
Suite, Apl. 4, etc. Suile, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
L A e - e e L B5-0237654. — . .. |Net Applicatle
Zip Couniry Zp Country 5. Cerificate of Status Dested [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JULIO
4583 SW 75 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinjedt name of regustered agent arxd litle it apolicable, (NOTE: Ragrstered Agant signature required when rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\'gn Financing $5.00 May Be
Aitor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS I Detete ME vT Clchange  [gRddiion
NAME GARCIA, JULIO NAME Lomwar AlBerTO
STREET ADDRESS | 11631 SW 87TH AVE SIRETADRESS | 363 2. 2 Sws /O AVE
crv-sT-zp | MIAMI, FL _ Ciry-ST-21P Midarr , =4 3A /6
TITLE vV [ngme TITLE i [ change [ Addition
NAME GARCIA, MERCY NAME
STREET ADDRESS | 11631 SW 87TH AVE STREET ADDRESS
TIY=STAP T MIAMTY FL - - ———=~f"cny=srar ) i - -
TITLE 1 elete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CY-ST-2IP
T L1 pelzte e Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-21P
TMLE O Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-219

12. 1 hereby certily that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truglge empoyoered to dfetute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 111

changed, or on an attachment with an rass, with all othedii wered.
SIGNATURE: ~~ Sulio_Ga-c iy 03/&?,’/%/ Res) 269- 4033

SIGNATURE AND §YPHD OR PRINFED NAME D 51GMING OFFICER OR DIRECTOR Date Daytime Phone #




