2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000001064 Apr 23,2004 08:00 AM ™~
k—ﬁmgd?ﬁw RAIN GUTTERS, INC. Secretary Of State
Principal Place of Buginess T "“Ma:ii-r-u;m.d.dTes.s o
e 111111 ARG
02042004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Fopied Fa
01-0561876 Nat Applicable
o 5. Certificate of Status Desired ]ﬂ Eg giﬁ:j‘m

§, Nama and Address of Current Registered Agent

e aasser . | ~ " DO NOT WRITE
AN B 33183 : IN THIS SPACE

A. The above ftamed antyy submits this statement for the purpose of changing its iegistared office or-i-egistered agent, of boih, in the State of Florida, | an familiar with, and accep?
the obligations of registered agent.

SIGNATURE . : — S " e o - e
Sigrature, typed or printed name of toglstered agent and ke if appicabie. (NOJ'E RAegt: d Agem alg ] quriced :I':en 5 DATE B _
i OO0 25741
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing %$5.00 MayBe 4 L i
After May 1, 2004 Faw wifl bhe $550.00 Trust Fund Contribution. O Added to Fees = 23”}'}"‘ D 45"{]{39 ISB ?S
10. OFFICERS ANDDIRECTORS | ] ' .
TTLE PD
NAME ESTEVEZ, LUIS A

STREET ADDRESS | 7565 S.W. 153 CT, APT 105-1
CITY-S§7-ap MIAMI, FL. 33193

TIE
RAME

STREET ADDAESS
CITY-S7-2P

TLE
NAME

o s o DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
EIrY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

= - PV Sy

12, | hereby celify that the information supplied with this f|||n does not quainfy for rha exemptlon stated in Section 119 07%3}(1) F!Drida Stawtes. I further cer!lfy I:hat the mformahon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diregtor
of the corporation or the receiver ¢ ampawered to exocute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ddress, with all other like empowered.

SIGNATURE: Liys A ESTEVEL f’ﬂ'@’ 7—/ py 975 325—4/;’5

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFF‘ICEDHDIHEC‘I‘DH Dayllme Phone *

e ol




