2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K11644

1. Entity Name

ISTUETA ROOFING CORP.

Principal Place of Business

7482 N.W. 8TH STREET
”éAMI FL 33126

Mailing Address

8311 SW 3157 STREET
hdéAMl FL 33155-2434

2. Pr:nc:él Place of Busmess j 5+

3. Mailing Address

9501 NwW ISt

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91032 026 ***150.00

|

il

il

T

ISTUETA, JOSE F.
8311 S.W. 31 STREET
MIAMI, FL 33155 FL 33155

MOORE CR2EQ34 (11/03)
. City & State | ityy& State 4. FE! Number Applied For
N{Lgm\-’ C L \ Q‘{Y\L L PL 65-0120064 __[Not Applicable
i Couniry Zip . Country . ) $8.75 Additionat
33) a'cf’ 79 la’ 5. Cenificate of Statug Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Y Mg

FL | %5%2¢

the obligations of registered agent.

A

SIGNATURE

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

- ¥
Signature, typed or prirted name of registered afm and fitia if apphcable.

{NOTE: Registered Agent signature reqursd when reinstaning) DATE

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P 3 oelets TE [Jchange  [J Addiien
NAME ISTUETA, JOSE F. NAME
STREETADDRESS {8311 S.W. 31 STREET - STREET ADDRESS
CITY-ST-2P MIAMI FL CiTY-ST-2IP
TITLE 5 [ Delete TITLE [ change [ Addition
NAME ISTUETA, LETICIA M. NAME
STREET ADDRESS (8311 S.W. 31 STREET- STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-ST-7IP
e [ Defete TIE [ crange [ Addition
NAME NAME _ . - _
STREET ADDRESS "STREET ADDRESS
CIrY-S1-2IP CITY-ST-2P
TmE 3 Delete TIE I change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
e 1 Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMEE 3 cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

SIGNATURE:

?empowered

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wnlh all otr%

/,/

1369 el 1O [

SIGNATURE AND TYPED OR PHINTEIWIIE OF SIGNING OFFICER OR DIRECTOR

42> o

Date Daybme Phanz #




