FILED

2004 FOR PROFIT CORFORATION Mar 02, 2004 08:00 AM
DOCUMENT # P02000D15331 Secretary of State
IBA ROOFING AND WATERPROOFING, INC.

Principal Place of Businass bailing Address
ggﬁf% S;g 18TH ST. ’ ggﬁ% fgg T8TH ST.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
ARV AR
02122004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T — FopiedFor
01-0890971 Not Applicable
5. Cerfficate of Status Desired [ J gese ;;5 qgfe?“’"a‘

6. Name and Address of Current Ragisterad Agent

2500 N_ MILITARY TRAIL DO NOT WRITE
BOGA RATON, FL 33431 IN THIS SPACE

8. The above namad entity submils this statemenit {or the purpeose of changing its registeced affice or registared agent, ar beth, in the State of Flarida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed o printed narmi of tegistered agent and titia it applicabla, {NOTE. Registared Agent signaure required whern reinstating) DATE
9. Election Campaign Financin:
Aftaf m‘fyﬁ?"z‘g%::gzlvsﬂf:bsg 'ggsg_oo Trust Fund antr?bulion. o & fdsd.e%?ohgzysss ° UDBB&GD?BBS?
03,0204~
10, OFFICERS AND DIRECTORS _l I R
THLE PVET ) S ) S
NAME BAKER, MARK

STREET ADDRESS | 6885 SW 18TH ST. 8TE. BV
CITY-57-2IP BOCA RATON, FL 33433

THLE

NAME

STREET ADDRESS
CiTv-ST-2P

TILE
NAME

njlreny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2Ip

TITCE

NAME

STREET ABCRESS
CiTy-87-2P

i2. | hergbhy c:amhﬁr that the information = pphed with this filin g doses not qualify for the exemption stated in Sectlon 118, D?h 1{i}, Florlda Statutes. | further certify that the information
indicated on this report ar sybpleghantal regarn accurate and that my signature shall have tha same jagal sifact as f made under cath; that | am an officer or direclor
of the corporation or the recfiver Br frustespmpowers execuls this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blochk 11if
changed, or on a0 atlachi n addpess, wj i oth7 fike ampowearad. _

SIGNATURE: e WAL el 2}5204 S 26 T1E)

L SIGHATUBE AND TYPED OR PRINTED NAMEMOEEIGNING OFFICER OR DIRECTOR Date Daytime Paong #

-




