2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M40342

1. Entity Name

CONTRERA ROOFING CORP.

Principal Place of Business

144 NE 26 5T
MIAMI FL 33137

Mailing Address

144 NE 26 ST
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

|

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 23,2004 8:00 am
ecretary of State

09-23-2004 90001 031 ***150.00

24086179

M

I

-~ -CONTRERA, . ROBERTD
1416 MICHIGAN AVE.
MiAMI BEACH FL 33138

MOQORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
59-2732299 Not Appiicable
2P Couniry Zip Country 5. Cerlificate of Status Desired ] $8‘75 Additional
o . L . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ! am famiiiar with, and accept

Signatura. typad or prmted name of registered agent and titla if applicable.

(NOTE: Registered Agent Signature requitad when reinstating)

o

DATE

4

5.607.193(2)(b), F‘,S., aITows for the waiver gf the $QQO.QD 8. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the cgrpqrauon certifies | Trust Fund Contribution. L] Added to Fees
did not receive prior notice, Fee te file is $150.00.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST ‘ 3 Delete TILE [ Change 3 Addition

NAME CONTRERA, ROBERTO NAME

STREET ADERESS | 1416 MICHIGAN AVE. STREET ADDRESS

CITY-ST-2IP MiAMI BEACH FL CITY-ST-2IP

TITLE P O pelete TITLE [ Change [ Addition

NAME CONTRERA, ROBERTO C NAME

STREET ADDRESS | 1416 MICHIGAN AVENUE STREET ADGRESS

CITY-ST-ZIP MIAMI BEACH FL 33133 CITY-ST-ZIP

TIMLE . Ip-. . -~ [ petete TriE - " - O change [ Addition

NAME GONZALEZ, OJVALDOM NAME

STREET ADDRESS | 1400 N.W. 24 STREET STAEET ADDRESS .

omy-sT-26 | MIAMI FL T e e oyt )T T T T ST

TILE O Detete TME [Jchange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE 7 Delete TITLE [3 Change  [] Additian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE 1 Delete TLE M change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

ITY-ST-21F CITY-S7-2IP

SIGNATURE:

of the corporation or the receiver ar trustee empower ex
changed, or on an attachment with an addregs:

all ke ampowered.

l

12. 1 hereby certify that the infarmation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATU

ND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTCR

Date

Daytime Phone #




