2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) .
Feb 18 2004 500 o

1. Enlity Name
A-1T DURAN ROOFING, INC. 02-18-2004 90021 008 ***158.75

Principa! Place of Business Mailing Address
595 W. 18TH STREET 595 W. 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
us us .
S095 N o4 S SO8S5 M) &
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
S77ramhi //.ﬂ_/l/w S R) //'ﬁﬂ/ﬂﬂ 59-2638810 Not Applicable
f%gjé é Country U\S .%F:B/éé Cour-ltry US 5. Cerificate of Status Desired % ?i‘ggl“:?gdmcna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name -~ -~

DURAN, BERNARDO

8400 SW 5TH STREET Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title i applicabie. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME PS O Deiete mE - [ change [ Addition
NAME DURAN, BERNARDO NAME

STREET ADDRESS | 8400 SW 5TH STREET STREET ADDRESS

CIFy-ST-2iP MIAMI FL 33144 CiTy-S1-2IF

TME [J pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-S$1-71P CITY-ST-ZP

TE = - - - O nelele™ - TNLE - - vo=o = == Pl Change™ [T Addition |
NAME NAME
STREET ADDRESS | . STREET ADDRESS

EITY-5T-7iP CITY-ST-2iP

TITLE O Delete TiTLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP . CITY-ST-2P

THLE 3 pelete TILE [3 Change . ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-S1-2tP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 corporation or the receiver or jrustgg empowered to execute this report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment withjan f- < ith all other ke empowsred.

SIGNATURE: __ &= =703 ",3//0/&?( IS 225
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




