FILED
2004 FOR PROFIT CORFORATION Apr 07,2004 8:00 am

DOCUMENT # P01000044678 ecretary of State
1. Entity Name 04-07-2004 90008 044 ***150.00
ROCIQO'S ROOFING & REPAIRS, INC.
Principal Flace of Busingss Mailing Address
5549 NSTATERD 7 5549 NSTATERD 7
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
i M
5 6o Wigs Ry © -/ H5L0 (Wiegs KD
s”"""s‘:,""c* ' e‘i‘g’ Sute. Apt. #. . 2 03312004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CorAL QPRH\’C'JG FL CoftAL SPR iNGS 5— 65-1100814 Nat Applicable
Zip %30 7 | Country Ip 23 o7 Country 5. Certificate of $tatus Desired [ ggg?q ng;m"ai
5. Nams and Address of Current Registered Agent 7. Nama and Address of New Regisierad Agent
Name .
NOFIL-JOSEPH KPA ~ - v — - . — - MZEOC(G:) . TiGHN.TN __
3284 NORTH STATE ROAD 7 eet Address (P.0. Box Numbar_is Not Agcegiable)
LAUDERDALE LAKES, FL 33319 , NEH "N BL

™ Copar sPRings FL| 5506 s

8. The above ramed enlity suhmits this stalement for the purpose of changing its regisiared office of registered agent, or both, in the State of Rlorida. | am familiar with, ard accept
the obiigations of tegistered agent.

SIGNATURE Rocio mMAGHAN ‘f/’/oa'
Fighanure, typed w prided nuhe of rogistared agend and tika it apolicable. (NOTE: Pegistered Agent signatura recuiied when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Finaneing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 “Frust Fund Gontribution. [0 AddedtoFess
10, CFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 14
g PTD 7 Deinte TILE [ Change  [T] Aciitlon
NAME MAGHAN, ROCIO NARE
STREET ADDRESS | 11241 NW 34TH PLACE STREET AUDRESS
Gify-EI-2IF CORAL SPRINGS, FL 33065 GirY-5T-2P
L V8D 0 Dalete THTLE I change (] Acdition
PARIE PHILIPSBORN, JOHN NAME
STREET AbGRESS | 5356 NW STH AVE STREET ADLRESS
GHTY-ST-1IP FORT LAUDERDALE, Fi. 33309 CiTY-$T-2P
nie - [ velein THLE [ omange ] Addition
NaNE HAME
SIREET ADCRESS STREET ADIHIESS
CEEETER . L LE-SLAP e .
me 1 petuts TMLE [Jchange ] Addition
MANE NAME
STREE ADEAESS STREET ADBRESS
GY-ST-2p CIAY-ST-2w i
HLE : 1 Deiata TLE [ gmange [ Addition
NAME NaME
STREET ADEAESS STREET ADDRESS
CITY-ST-2Ip CAY-ST-ZP )
THLE 7 Deiete TILE O crange ] Adition
NAME MAME
STREET ADDRESS SIREET ADDRESS |
CITY-ST- 7P CITY-57-2P

12, | hereby Gsrlilx that the information suppiiad with this filing does not quality for the exemption stated in Section 119.07(3)(). Porida Stalutes. | iuriher certify that ths information
irdicated on this repoit o1 supplerental legertism©e-s gaccurate and that ny signature shall have the same legal effect as if made undar cath; that | am an cfficer or director
of the corporation or the receiver grrfSiee empowerad th execute this report as reguired by Chapter 807, Florida Statutes, and thai my name zppears in Biock 10 or Slock 11 if
changed, or on an attachmentwfth an address, wilh#8li otper like empowered. ‘Qﬂ&d’ MA G A A

SIGNATURE: PRES PearT “fifey () 255- 295%

D
GRING OFFICER OR DIRECTOR Dale 7 Daytime Frone #




