FILED
2004 PO NNOAL REPORT T ION Mar 03, 2004 8:00 am

L

DOCUMENT # P01000091598 Secretary of State
1. Entity Name
A-1 PRESTO ROOFING CORPORATION 03-03-2004 90007 003 **130.00
Principal Place of Business. Mailing Address
2266 W. 79 5T. 2266 W. 79 5T. Y1V
HIALEAH, FL 33016 HIALEAH, FL 33016 Jiues
L |
2. Principal Place of Business . 3. Mailing Address l il |
22\ W FOST 224 W ¢O ST
Suite, Apg ats. 3 Suite, Apt. #, eic. g 01292004 Chg-P CR2ED34 (10/03)
City & State Cily & Stat 4. FE Number Applied For
FH aleah FL thalexh Fi. 65-1141447 Not Appicable
le-aao . COUC;WS A -‘% 20\ COES% A 5. Certificate of Stalus Desired [ ?eaeggq l’;:’ed;“ma'
N §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
ZUNINO, ADOLFO B -
2266 W79 ST. Street Addreas (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL l Zip Code

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 famiiiar with, and accept
the cbligations of registgred agent.

SIGNATURE K Ot L./ K—Q/ Q M - \ﬂ\ O x+

Signature, zype}/n‘r"pmmu?moi renistered agent and fitie i awnmle (NOTE: Ragisterad Agent signature requied when ranstating} DATE
LY
FILE NOWIfI FEE IS $150.00 9. Elaction Campaign F.inancing g $5.00 mayBe
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ~ / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TIME PST 9 etete TLE pPsT - , [Wehange [ Addition
NAME ZUNINO, ADOLFO B HAME Zunine i_\l gmirka ’
STREET AUDRESS | 2266 W. 79 ST. SREETADDRESS | =24l W 8O ST 43
GiTY-ST-ZIP HIALEAH, FL 33016 , CiTY-§1-21P Haleah FL 3acib
TiME VFD 2 Delete TIME VeD. , Genge [ Audition
HAME ZUNINO, ADOLFO B NAME ZIMNG, Y AMifrRel
STREET ADORESS | 2266 W. 79 ST. SREETADDRESS | 2206 @) O ST # %
oTv-51-2¢ | HIALEAH, FL 33016 o, CITY-S1-2P naleah FL 23016
TITLE DAPR Mﬂe(gla TME [ cChange [ Addition
NAME TORRES, SARAHI NAME
STREET ADDRESS | 8232 NW 198 STREET STREET ADDAESS
LY -§T-2IF MlAMI_ FL. 33016 CITY-ST-2IP
HILE £ Delete TME [ Change [ Addition
NAME NAME
STREET AINRESS STREET ADEIRESS
CITY-S1- 2P Ty-ST-7P
TME [ petete TmE [ Change [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME [ elete THLE ‘ CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cirY-§1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#13)(”. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corparation or the receiver or trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other fike ampowerad.

SIGNATURE: _X hﬁ%uw 2l27lod  wxga-g707

SIGNATURE AND w‘m}:n PHIN'I'EDHIE OF SIGNIRG OFFCER OR DIRECTOR Date Daytime Phone #
N



