- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000093087

1. Entity Name

CARLOS DUQUE ROOFING, CORP.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90643 026 ***150.00

Principal Place of Business
1540 SW 120TH TERR

Mailing Address
1540 SW 120TH TERR

DAVIE FL. 33325 DAVIE FL 33325

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number s Applied For

65-1142280 Not Applicable
Zp Country o Country 5. Cerlificate of Stalus Desired [ $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —— — e e - Name . - — . - - . .. R 2

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

DUQUECARLOSB -, o\ 120 Terr

MIAREFESSES  Drwie | §C. 22328

City Zip Code

FL

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and titie if applicable

(NDTE: Registared Agen! signalure required when reinstating)

DATE

9. Election Camipaigr Financing
Trust Fund Contribution.

s

$5.00 mayBe
Added to Fees

10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 1

e =S, . |PD [ pelete TITLE {1 Change  [J Addition
NwE T [DUQUE, CARLOS B NAME

STREET ADDRESS | 9545 SW 47TH ST STREET ADDRESS

CITY-ST- 2P MIAMI FL 33165 CITY-ST-7P

TILE SD [ pelete TITLE [J Change ] Addition
NAME DUQUE, LUZ D HAME

STREET ADDRESS (9545 SW 47TH ST STREET ADORESS

CITY-ST-21P MIAMI FL 33165 CITY-ST-ZiP

e [} Detete TILE [JChange [ Addition
NHME—-—- vt B e - . ———— - - . o s grypaa— 'NAME — e - e - —— - = L iy W — T o i <" i e - =
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

THLE O elete TTLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2IP

TIE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

changed,

SIGNATURE:

or on an attachme

OY Dé~ 2

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
incficated on this report or supplemental report is true and accurate and thai my signature shall have the same 'egal effect as if made under path; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 #

ith an address, with all other like empowered.

sueu.mp( AND TYPED OR PRINTEQAIAME OF SIGRING OFFICER GR DIRECTOR

Date

IOPEIES, e




