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PRE

) FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

~ ANNUAL REPORT Secretary of State

DOCUMENT # P01000023923 03-19-2004 90034 034 **<150.00
1. Entity Name :
ROOFING TEAM INC.
Pringipal Piace of Business Mailing Address
2871 HYPOLUXQ RD 2871 HYPOLUXO RD
LANTANA, FL 33462 LANTANA, FL 33462
v e RS IR EA R RO Gl
Suite, Apt. #, etc. Suite, Api. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1090428 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired )} feae‘.:i S?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MONDRAGON, EDUARDO

2871 HYPOLUXO RD Street Address (P.Q. Box Number is Not Acceptable)

LANTANA, FL 33462

City FL | Zip Code

8. The above named entity subrnils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and title if applicable. {NOTE: Registered Aent signature required when reinslating) OATE
FILE NOWIH!I FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TME same HiXhange [ addition
NAME MONDRAGON, EDUARDO NAME same
STREET ADDAESS | 510 MAY FLOWER RD smeeraooress (2871 Hypoluxo Road
CTY-sT-ZP | WEST PALM BEACH, FL 33405 erv-st7¢ |Lantana, Florida 33462
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-§T-2IP
TITLE [ detete TIME [Jchange [} Addilian
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CTY-ST-ZP
TITE O peteee TiiE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8r-2IP
TINLE [ pelete TITLE [CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-2IP
TI7LE 1 peiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IR ' \ - CITY-ST-21P

Wfor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
#\ my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& Edvardy [ondragen 3}[7/&‘/ S —65- 5347

Data Day:ime Prone #

=nd|cated on this report or supplemental teport is true argd acc
of the corparation or the receiver or trustes empowergap
changed, or on an attachment with an address, with#f

SIGNATURE:

BIGNATURE AND TYPED OR PRINRERN




