2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DQCUMENT # P02000119241

1. Entity Name

ADVANTAGE ROOF CONSULTANTS, INC.

Principal Piace of Businass

1824 NW 21 :
3142

Mailing Address

1824 NW —
33142

2. Principal Place of Business

2045 AW, bl ST

3. Mailing Address
S

* 5

FILED

Feb 11, 2004 8:00 am

Secretary of State

02-11-2004 90018 Q50 ***]158.75

I

Il

dlil

MENDEZ, MANNY -
+824-NW-21ST TERR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & Stale City & State 4. FE! Numbter Applied For
SHLR 1/ f% 82-0572861 - Not Applicable
Zip . T Country Zip - Country - ) $8.75 Additional
53/%_’,—’ U //( S.A S _ 5. Certificate of Status Oesired [:( Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.Q. Box Number is Not Acceptable)

MiAMEFET38 42

. PR ) e ST F2

peAnI, fFE 336 G

A

City
3

Zip Code

FL

the obligations of registered agent.

sionaTuRE L anng S DET

B. The above named ertity submits this stalement for the purpose of changing its registered bffi

220

Signatura. typed or pﬂnmd name ¢f registered ageni and litls if applicable.

(NOTE: Regeflerghl Adenl signature requiredwhen reinsiating)

7 patd

orisd

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRéCTORS

. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TME FD B, Detete TLE D Change [ Addition
NAME MENDEZ, MANNY NAME WENDEE, G
STREET ADDRESS | 1824 NW 215T TERR. STRECTADDRESS, | P8 W& A, G ST #2
CITY-S1-2IP MIAMI FL 33142 CITY-ST-2P AIRp T 33 14
TITLE STD B4 Delete TITLE sTP B Change  [[] Addition
NAME MENDEZ, GINA NAME prenber, AN FZ
STREET ADDAESS | 1824 NW 218T TERR. SREETACORESS | P S A e/ G ST #z
orv-szp [MIAMIFL 33142 . . L rsize | s22/APY L fZ 33766
e ' O oeiete e Dl crange [ Addition
NAME _ . U - i . ’
STREET ADDRESS | T STREET ADDRESS
CITY-57-71P CITY-ST-Z
TiLE [ Datete I TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Bty -5T.2P
THLE = L3 Delets TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2ZP
TIiE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
LITY-ST-71P CTY-5T- 2P

12. [ hereby certify that the information su
indicated cn this repol

ddres;-wilh all

changed, or on an atfachihent n

SIGNATURE:

o

\L‘JA

lied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information

ansupplemerdal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that + am an officer or director
of the corparation or tfe réceiver or fustee embowered to execute this report as required by Chapter 807, Flovida Statules; and that my name appears in Block 10 or Bleck 11 if
i her like empower

Nz ()88,

&./co /Of,r [’505”)({/?‘?3?_3 |

OARRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




