2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G83752.

1. Entity Name .

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90048 027 ***150.00

DANIELS ROOFING, INC.

Principal Place cf Business

455 NLE. 5TH COURT
BOCA RATON FL 33432

Mailing Address

455 N.E. 5TH COURT
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

X,

v

|

il

MOOCRE CR2ED34 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-1858872 Not Applicable |
- 2 G — ,
2 Country ® ouniry 5. Certificate of Status Desired | $B‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — - - - —! Name:- [ - e mm e me e

SOLOMON, DANIEL
435 NE 5TH COURT
BOCA RATON FL 33432

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

City

FL

‘Zip Coce

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agen and title «f apphcable,

{NOTE: Regrsiered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

g

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD ‘935 ™ ] Detete s [[Jchange [ Acdition

NAME SOLOMON, DANIEL “ "% NAMEE :

STREET ADDRESS 455 NE 5TH COURT STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CITY-51- 2P

THLE ST . 1 Delete TLE [ Change  [] Aduition |

NAME SOLOMON, LYNN HAME :

STREET ADDRESS [ 455 NE 5TH COURT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL oITy-§1-21p :

TILE O oelete TILE [ Change ] Addition |
© NAME ———— = - - §a RAME -+ —— |- - Pt e - + -

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TME 3 pelete TMLE [Jchange [ Addition. |

NAME AME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-8T-2IP .

TILE O Deiete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TLE ] Detete TITLE [JChange 3 Additon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation suppiied with this filing does not Gualify for the exemption stated in Section 112.07(3)(i), Florida Statutss. | further centify that the information
indicated on this report or supplemental repert 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11t

changed, or on an attachment with an address, ywifL Al

SIGNATURE: 4

er like empowered.

—

3/70 0y (523454850

——”mcn%ﬂmn Wa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




