2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

_FILED

DOCUMENT # 643956

1. Entity Nama

BRAVDEY ROOFING CORP,

Jan 27, 2005 08:00 AM
Secretary of State

Mailing Address

235SE 2 AVE
BAY 3

Principal Place of Business
235 SE 2 AVE

BAY 3
BELRAY BEACH FL 33483

BgLRAY BEAGH FL 33483

2, Principal Place of Business 3. b:r{allmﬁ;g-A;:tdress

|

I

I

TR

Suite, Apl, #, etc. ) Suite, Apt. #, elc. ~ + st MOCRE CR2ED034 l10]04}
City & State B City & State . 4. FEl Number . VAppliec-( Fo.r
59- 1 95 1 697 NOt’AppTind'lf
Zp r Couniry @ Country Ls Certificate of Status Desired 1 gese'g;jq‘;f;u"w
6. Name and Address of Current Registered Agent J—__, 7. Nama and Address of New Registered 'Agent o
Name
;L;E’g gégak\hfé RTIN Sueet Addz;ss (P 0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 : : =
City F LAI Zio Code

the obligations of registerad agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and acce,

7
(3

Signaturg, lypad o prntad nams of tegeterad agant and Wil & applcabie

{MOYE Ragrstered Agenl Sigratuta lequired when reinsiating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Departa_neg_t of State

8. Elaction Campalgn Financing $5.00 may B:
Trust Fund Conrbution. 1] Added to Fees

) e OFFICERS AND DIRECTORS

11,

ADDITIONS {CHANGES T0 OFFICERS AND DIFECTORSIN {1

1t PD 3 Deiste HILE (O Change  [Jadita.

NAME YEDVARE, MARTIN HAME UO0DN0 I SYETT

SIFEET ADOFESS | 1187 N.W. 85TH AVENUE STREFT ADDRFSS .t lfrf_f -

Iy S1.fF BLANTATION FL 33322 ) Y51 7P 0142 f."‘US"BﬂI _;-3'{;1 4 L.JE-DD

HILE [T pelete ({13 ] Change [ Addition
NAME NAME

SIREEE ADDRESS STRFFT ADDRESS

CHY-ST- 4P . . B CHY. ST-2IP

e [ Detere il 3 change [ Addition
NaME NAME

SI8EET ADDRESS STREET ADORESS

CHTY-51- 4P N CITY-S1- 7P 7 L
it T Delete T [T} Change [ Additior
NAME HAME

ZIREET ADORESS SIACET MODRESS

CITY-5T- 2P CHY-ST- 7P ) .

TiLE 1 Delete HiLE ] Change  [J Addition
MEME NAME

SIREET ADRFSS SIREFT ALBRESS

ClIY-SF- AP _ LITE ST 4P L

TE O pefete ke 3 Chenge ) Additior
NAME HAME

SIRCET ADDRESS JIREET ADDRESS

CIY-ST- P oY ST

changed, er on an altachm

%ﬁma{]dregs, &mﬂed

1—1 2, | hereby cettify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flaricla Statutes. | further certify that the information
indicated on this repart of suppiemental report is tiue and aceurate and that my signature shall have the same legal effect as i made under oath, that I am an officar ar diractar
ot the corparation of the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and Lthat my name appears in Block 10 or Block 11 if

——

56§

- ¥ eg T g36(

SIGNATURE: {_

CRATURE AND THPED ORSANTED NANE OF SICHING GFRCLR UR DIRECTOR

Uate Daytme Phone ¥



