2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000111568

1. Entity Name

A.G.T. ROOFING, INC.

Secretary of State

05-03-2004 91025 032 ***150.00

Mailing Address

1152 SW 10 STREET #2
MIAMI, FL 33130

Principal Place of Business

1152 SW 10 STREET #2
MIAMI, FL 33130

2. Principal Place ol Businass 3. Mailing Address

A 0 A

Suite, Apl. #, etc. Suite, Apl. #, etc.

04122004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-1155201 Mot Applicable
Zip Country Zip Country - . s8-75 Additional
6. Certificate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant
’ Name

GUZMAN & ASSOCIATES, INC.
C/O JOSEPHINE GUZMAN CLA
1800 SW 1 STREET #2098
MIAME, FL 33135

Street Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiat with, and accept

the obligations of registered agent.

SIGNATURE -
Signature. fyped of prnted name of 1eyistored egen and fitle ¥ appiicable MNOTE. Pegi: Agert 2 ecruved when rea )] DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $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
TTE PD 1 petete TLE {Tchange [ Addition
HAME SOUTO, RICARDD G HAME
STREET ADORESS | 1152 SW 10 STREET #2 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 cy-1- 2
TINE VPD B oetete TILE (I Crange ] Addition
NAME MELO, VICTOR NAME
STREET ADDRESS | 2040 NW 7ST #6 STREET ADNRESS
CITY-ST- 4P MIAMI, FL 33126 CTY-ST-2F
TILE TS [ peigte TIME I Change [ Addition
NAME ROSANA, PATRICIA NAME
STREET ADORESS | 1152 SW 10 ST STREET ADORESS
CITY.51-2P MIAM!, FL 33130 CITy-ST-2F
TTLE 7 Celete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-aP CiTY-51-2p
TnE 1 oelete TME Cdchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TTLE [ peiete TE [Jchange [ Addition |
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated i Section 119.07(3}i), Florida Statutes. | further certity that the information
hat my signature shall have the same legal effect as il made under oath: that | am an officer of director
eport as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ang accurate and,
of the corparation or the receiver of lrustee empowered igrexec) te this
changed, of on an allachment with an address, with ail géher J¥e enfo

SIGNATURE: ‘

ered.

305-854-498

it

Daytime Phone #




