2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s45241. .. .-

1. Entity Name

O.K. PLUMBING CORP., INC.

Principal Place of Business

12023 SW 134 TERR
MISAMI FL 33177
U

Mailing Address

9920 SW 72 ST
MéAMI FL 33173
U

2. Principat Place of Business

P20 Sle) 78T

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90037 030 ***150.00

T

Ill

!

Sulte, Apt. #, €16, MOORE CR2E034 (11/03)
2ihm FE
City & State City & State 4. FEI Number Applied For
j 3 I 7 3 65-0258374 Not Applicable
Zip Country Zip Country - $8.75 additional
33/ 7 3 LA 5. Certificate of Status Desired O Foe Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
— e — - V) ToSFE - .- e o —
VEGA, CARLOS EcA, Tosg

12023 SW 194 TERR
MIAMI FL 33177

Strest Agdress (P.O. Box Numbsr is Not Acceplabie
%2 VAR iy e S v

‘CityM/'lq-M/

FL | 237 > 2

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

the obfigations of (et

SIGNATURE

——— .

O fozf/ 975

Signature. yped ol’pnnled name of reg:sterea' agent anc fitis if applicable.

{NOTE: Ragisterad Agent s:gnature required when reinstahng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

. 11. ADDITIONS fJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete me VF VEGA TANMNI VE HThange [ Addition
NAME VEGA, JOSE NAME 9, ?ﬂé N3 U_} 72 S7
STREET ADDRESS | 9920 SW 72 ST STREET ACDRESS Y oL 337 ?j
cov-sT-ze |MIAMI FL 33173 GITY-81-2P Mia M )
TME P mgmg TIRE p VEcA JosSe- Crange L] Addition
NAME VEGA, CARLOS NAME PGA0 S ) FrST
STREET ADCRESS {12023 SW 194 TERR STREFT ADDRESS M FL 3 37 7_3
CITY-ST-7PP MIAMI FL 33177 CITY-ST- 2P nrir
i [ Detete TMLE [ change [ Acdition
I e MME e ot L
STREET ADDRESS STREET ADDRESS - - e
CITY-ST-21P CITY-ST-2IP
TITLE O Daiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
1ILE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-IIP
TITLE [ Detete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate 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 trusteg empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl

SIGNATURE:

ress, with all gther like empowered.

ra
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

22/ v2/0F 305 525705

e




