| FILED
2004 FOR EROEITGORAMTION (o1 20! 2604 8:00 am

DOCUMENT # M73488 ecretary of State

1. Entity Name 200
DELG BROTHERS ROOFING CORP. 04-29-2004 90225 017 ***150.00

Principal Place of Business Mailing Address

% I0SE L. DELGADO 94 JOSE L. DELGADG
9810 S.W. 16 ST. 9810 SW. 16 ST.
MIAMI, FL 33165 MIAMI, FL 33165

VAN SRR R

04082004  No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN TH’S SPACE 4. FEI Number . ' Applied For

65-0041950 Not Applicable
5. Certificate of Status Desired O $8.75 Aaditional

Fee Raquired

6. Name and Address of Current Registered Agent

AT o DO NOT WRITE ‘
MIAMI, FL 33185. ‘ lN THIS SPACE ;

D B S S  T—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registorad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS L
TITLE PD
NAME DELGADQ, JOSE L.

STREET ADDRESS | 9810 S.W. 16 ST.
CITy-5T1-2IP MIAMI, FL

TLE

NAME

STREET ADDRESS
CITy-sT-2IP

TME | e o e i o crmmm e e - e, ——— = e Vi L e e e i e s a - = PR B R A

NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-§T-2IP

TITLE }
NAME N
STREET ADDRESS
CIry-sT-21P o

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report |s 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 lrBtEE SMpews egort as required by Chapter 607, F\onda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wjtk o, i At fr&
’ 7 5-
'
SIGNATURE: _ 2 EvIDo M/z_s/ & /5’ S/
OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




