2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

— —————

FILED
Mar 29, 2004 8:00 am

CERVANTES, CHRISTOPHER D
661 EAST 9TH STREET
HIALEAH FL 33010

DOCUMENT # P01000112705 Secretary of State
1. Entity Name
03-29-2004 90050 039 ***150.00
D A C ROOFING SYSTEM, CORP.
Principal Place of Business Mailing Address
661 EAST 9TH STREET 661 EAST 9TH STREET T AUl AW
HIALEAH FL 33010 HIALEAH FL 33010
L
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-1155504 Mot Apglicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name

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

Cily

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signatura. typea of printed rame of registered agent and titis if appicabie.

{NOTE: Registared Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution. Atlded 10 Fees
OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TQ QFFICERS AND DIRECTORS IN 11

PD O Delete TITLE [ Change £ Addition
NAME CERVANTES, CHRISTOPHER D NAME
STREET ADDRESS | 661 EAST OTH STREET STREET ADDRESS
CiTY-ST-7P HIALEAH FL 33010 CITY-5T1-2IF
TiME [ Delete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Detere nLE - [T Change [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-7iP
TME ] Detete me [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-7IP CTY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, withiiall other like empowered.

.5/&/400 ¥ 362-9/39

. sIGNATURE AMD TVPE?GH PR NAME OF SIGNING OFFICER DR DIRECTOR Dae 7

Daytime Phong #




