2004 FOR PROFIT CORPORATION : S
ANNUAL REPORT (AR) FILED = _ = .

DOCUMENT # 434910 Jan 28, 2004 08:00 AM
1, Envty N
nuty tlame Secretary of State
MAGIC ROOFING, INC.
Principal Place of Business ‘ 7 . Mailing A&drre;si T
2469 N.W. 21 TERRACE, 2469 N.W. 21 TERRACE,
MIAMI FL 33142 MIAML FL 33142
s i AR A
Sulte. ARt #, ele, Suite, Apt #, sic. - MOORE CR2ED34 {1 1/03)
City & State City & _Sra!e - l 4. FEI Ndmbér Appllec;For
, 59-1488947 | {Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O Eg.g?qurig{;ﬁonal
6. Name and Address of Curren! Registered Agent » 7. Name and Address of New Registered Agent
Mame
ﬁ“é‘ ;{ w%g—l-(ﬁ LSE%O) Street Address (P.0. Box Nurmber is Not Acceptable)
HIALEAH FL. 33012 ' =
City - FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing 11s registered office or registersd agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of reqistered agant.

SIGNATURE , , . T S P
Signatee yped of prirked name of registered Ao and We Jf appicabie. {NOTE. Rograieed Agort sigrature reqared whon reinstating)y DATE
FILE NdW!!! FEE IS $150.00 . . ) .
R R 8. Elaction Campaigr Financing $5.00 way Be
Afier May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [0  Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R BLS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete N Rt [ change [ Addition
NAME ALVAREZ, ALDOQ NAME Hoonoon] Fags ¢ o
STREETADDRESS {491 W 64 ST STREET ADDRESS 11425/ M8-201 15013 150, [Iij‘ i
QY- gr-2p HIALEAH FL _ ) CATY-§3-IF _ -
e [ Detete TITE [J Chiange 3 Addition
MAME NAME
STREET ADDRESS I STREET ADDAESS
CIFY -5T-21P ) 7 Ty -ST- 2 o ]
TITLE 2 Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -SI-2P B CITY-ST- 217 )
TITLE 3 velete TITLE [OcChange [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP 3
TME [ patete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST- 2P § vt o
TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _§ oy-st-zp _

12. | hereby ceriify that the information suppiied with this fiting does not qualify for the exemption siated in Section 119.07(3X]), Florida Statutes. | further certify that the informaticn
ndicated on this repert or supplemnental repart is true and accurate and that my slgrature shall have the same legal effact as if made under oaih; that | am an ofiicer or director
of the corporatan of the recelver of rustee empawered 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachmen addn with{@¥ other like empowered. .

SIGNATURE:

- ALDC ALVAREZ  1-22~R004 @05)&4-5_2{;}

O NAME OF SIGNINQYOFFICER OR DIRECTOR

Daytme Phane #



