2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

595088
DOCUMENT # ecretary of State
ofe 2fe e
TROPICAL ROOFING OF MIAMI, INC. 04-02-2004 90057 019 =1 50.00
Principal Place of Business Mailing Address
995 SW 69TH AVE 995 SW 69TH AVE - -
P O BOX 440854 P O BOX 440854
MIAMI FL 33144 MIAMI FL 33144 . T
Suite, Apt. #, etc. Suite, Apt. #, &ic. MOOQORE CR2EQ34 {11/03)
City & State City & State 4. FEl Number Applied For
58-1863869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I $8'75 .ﬂfddi!ional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
—— “MNTES -2 B L L e e e e e e - _
Sgg 'é\',f %b}?lSEVE Street Address (P.O. Box Number is NGt Acceptable) — s
MIAMI FI. 33144
City FL Zig Code

8. The anove named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agant and iftle if appicabte, (NOTE: Registered Agenl signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
B, EETY OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P O Delete TME [ Change [ Addition
i NAME FUENTES, JOSE A. NAME
STREET ADDRESS | 2140 S.W. 65 AVE. " § STHEET ADDRESS
CITY-ST-20P MIAMI FL CITY-5T-71P
TE STV O3 Delete e 3 Change [ Additicn
NAME FUENTES, ZOILA NAME
STREET ADDRESS (2140 S.W. 65 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-S1-2IP
TILE Y O pelete TITLE [ Change  [J Addition
NAWE BARAHONA, EFRAIN NAME
_STREET.ADDRESS. | 6550, SW-12 STREET APT.6 - - _— .. 1 smeerappress | - . N e e s Rt e et e e
CIV-5T-3F  [MIAMI FL 33144 CITY-S7-2P
TILE O Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2P
TE . 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTY-ST-2IP
TMLE ] pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ' CITY-ST-ZIP

12. ) hereby certify that the information suppiied with this filing does not gualify for the exempiion stated in-Section 119.07(3Xi), 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Wﬁﬁ: ToscFoenies 3-09-0Y  H05Hb V666

(/SIGMATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




