v 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P02000031186

1. Entity Name
ARMANDO'S ROOFING, INC.

L ]

ecretary of State

(03-04-2005 90086 019 ***150.00

Principal Place c;f Business ’ ’ Mailing Address
5114 SW, 5TH STREET 5114 SW. 5TH STREET
MIAMI FL 33134 MIAMI FL 33134
{ e . 11 f

7 Principal Place of Business " 3. Maiing Addross it E

16240 S, W. 107 Place P. O. Box #972382 Al

Suite, Apt. ¥, elc. Suita, Apt. #, aic, 13t MOORE CR2E034 (10/04)

or oA s bl | Miami r FL. 331972382 . ‘

i mft' Fl. 5 ) fierd F
City & Sta Clty & Sta -. 4. FEi Number AP-PLIED FOR :-: ;p" :m
e Country Zp | Country 5. Cerificate of Status Desired [ gz&‘gw

6. Hame and Addresa of Current Regisisred Agent 7. Neme and Address of New Ragistered Agent
. - Nama = - - - = ==
??:lscglsvz S%grmr%oo E Nngigg;;ss . Svoot Addans (15,‘(;‘ Box Number 15 Not Accepable)
WEST MIAMI FL 33144 16240 S.W. 207:PL.
Miami, FL. 33157 Ciy FL I Zip Code

tity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

f kelgistered agent.
£
LUA(J;/ -~ Aeananpe £ SBancliez - Pees/pemT.

2-24-200%5

agent sl Wi 1

{NOTL: Fagraiared Agent Bgraturs ‘equred whan minstaungl

DATE

heck-Payabl

9. Blection Campaign Financing ~ $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

M:a'k R E Ly < SRR i X4
X OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PD O Delets TIME [ Change [ Addition
NAME SANCHEZ, ARMANDO E NOTT NEW ADDRESS: NAME
STREET ADDRESS 15114 S.W. 5TH ST. 16240 ng 107 FL, STREEY ADDRESS
CIgY-S1-2P MIAMI FL 33134 MIPME, FL 3357 Qiy-Si-7P
e 1 osete TINE Oicrage [ Addition
RAME ' RAME
STREET ADGRESS STREET ADDRESS
CTY-51-2P cry-Si-2¢
TILE ——— ——— e[ Deteta | (T e —_— - . e eee~ [ Emnge 3 Acditien |
HAME FAME
STREET ADORESS STREET ADDRESS
Y- ST-08 - . CITY-S1-2P - -
A I ) ‘Dlowws  f e = T 7 T Otme O
NAME NAME
STREE AODRESS STREE ADDRESS
CliY - Si - P CIFY-S1. 2P
TITE 1 Delsts e [ Chargs [ Addiliea
NAME NAME
SIREET AGDRESS STREET ADORESS
cuy.-st. e cry-sr.zp
FIILE [ oeleto HE [ Change [ addition |
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIEY-57- 2P
12, | heraby camz that the information supplied with this filin ru? does not qualily for the axemption stated in Section 119.07{3)i), Flarida Statutes. [ lurther certily that the m!ormanon
Indicatad on this repont or AurFmental report is true and accurate and that my signaturs shall have the same legal effect as if made undes cath: that | am an officer o
of the corporation or the redverlor rustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 it
changed, or on an atachnas Ih an addréss. wnh all other like empowerad.
SIGNATURE: ) - ﬂelmﬂ NBo E, 3&&1 GH&Z - 2-2¢¥-08 205-762-£33p

O AJURE AND TYPED nﬂrmnm OF SIGNNG OFRCER DR IIRECTOR C?MsJUFHT}

Dats Darprna Prore &




T

RE DATE OF THIS NOTICE: 08-23-2002
INTERNAL REVENUE SERVICE. NUMBER OF THIS NOTICE: CP 575 A

INTERNAL REVENUE SERVICE
HOLTSVILLE NY 00501 ATTACHMENT Ergshovegslgsnnrlmnou NUMBER: 03-0478283
0132848227 B

QQO( ( 505 FOR ASSISTANCE (ALL US AT:

ﬂDQ\OOObd)Hﬂ(ﬂ 1-800-823-1040 o

ARMANDOS ROOFING INC ;
5116 SW S5TH ST ' ’
MIAMI FL 33134 . OR WRITE TO THE ADDRESS

SHOWN AT THE TOI' LEFT.
IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form S5- bpplication for Emplover Identification Nunber
(EIN). We assigned youCEIN I5-06478283.) This EIN will identify vour business account,
tax returns, and documents, even~Tf voO have no emplovees. Please keep this riotice in
your permanent records.

‘ Use your complete name and EIN 'shown sbove on all federal tax forms, payments and~
related correspondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information. in your account. It alse could cause

vou to be assigned more than one EIN.

Based on the information shown on your Form $5-4, you must file the follewing
forms(s) by the date we show. -

Form 1120 03/15/2003

Your assigned tax classification is based on information obtained from vour Form
5S5~4. It is not a5 legal determination of your tax classification and is not binding
on the IR5. If you want & determination on vour tax classification, vou may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If you need help in determining what vour tax vear is, vou can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If you have questions about the forms shown or the date they asre due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

If you're required to deposit for emplovment taxes (Forms 961, 943, 940, 945,
CT-1, or 1042), excise taxes .(Form 720), or income taxes (Form . 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit bafore You receive your suposly.




SB W

g m Department of the Treasury ATTAC HMENT ‘ Date of this notice: ocT. 28, 2;0 g

LUVELHL ROLFYO

Internal Revenue Service Taxpayet [dentitying Numbet .
MEMPHIS TN - 37501-0038 Form; - Tax Period:
é@d ( ( 6‘6 5 For assistance you n-ay
caHusat

(YDQOODO %801 -g800-829-1 840

‘ll"lllillllll|!lll|l|’!llIlllll|'lll'lilllllllll'llllllllllll] .
Oryoumaywritelatsat .
the address shown a' the
. left. if you write, be
ARMANDOS ROOFING INC sure to attach tha boitom
51149 SW STH ST . . part of this notice.
MIAMI FL 33134-1313143

NOTICE OF ACCEPTANCE AS AN S-CORPORATION .

YOUR ELECTION TO BE TREATED AS- AN S-CORPORATION WITH AN ACCOUNTING PERIOD OF
.DECEMBER - IS ACCEPTED. THE ELECTI(ON IS EFFECTIVE BEGINNING SEP. 9, 20027_5UHJECT7T0 e
VERIFICATION IF WE EXAMINE YOUR RETURN.

~'“IF 'YOUR EFFECTIVE DATE 1S NOT A5 REQUESTED, 17 WILL HAVE BEEN CHANGED FOR DHE DF
TWO REASONS. EITHER YOUR ELECTION WAS MADE AFTER THE 15TH DAY OF THE THIRD MONTH OF
THE TAX YEAR TO WHICH IT APPLIES, BUT BEFORE THE END OF THAT TAX YEAR, OR THE ELECTION
WHEN SUBMITTED WAS INCOMPLETE, AND REQUESTED INFORMATION WAS RECEJVED AFTER THE FILING
PERIOD. 1IN EITHER CASE, YOUR ELECTION IS INVALID FOGR THE TAX YEAR REQUESTED AHD HAS
THEREFORE, BEEN TREATED AS THOUGH IT WERE MADE FOR THE NEXT TAX YEAR,

PLEASE KEEP THIS NOTICE IN YOUR PERMANENT. RECORDS AS VERIFICATION OF YOUR
ACCEPTANCE AS AN S-CORPORATION.

IF You HAVE. ANY QUESTIONS ABOUT THIS NOTICE OR THE ACTEIONS WE HAVE TAKEN, PLEASE
WRITE TG US AT THE ADDRESS SHOWN ABOVE. 1IF YOU PREFER, YOU MAY CALL US AT THE IRS
TELEPHONE NUMBER LISTED IN YOUR LOCAL DIRECTORY. AN EMPLOYEE THERE MAY BE ABLE TO

HELP YOU; -HOWEVER, THE OFFICE AT THE ADDRESS SHOWN ON THIS NOTICE IS MOST FAMILIAR
WITH YOUR CASE.

: IF ¥OU WRITE TO US PLEASE PROVIDE YOUR TELEPHONE NUMBER AND THE MOST CONVENIENT
TIME FOR US TO CALL SO WE CAN CONTACT YOU TO RESOLVE YOUR INQUIRY. PLEASE RETURN THE
BOTTOM PART OF THIS NOTICE TO HELP US IDENTIFY YOUR CASE.

THANK YOU FOR YOUR COOPERATION.

ch: m;ke surr]e that IRS employees give courteous responses and correct |nformanon to taxpayers, a second IRS employee sometimes listens i1 on
telephone calls,

Keep this part for your records ___ Overlay 5 Forn ams (Rev 5 :H)

Return this part to us with your check or mqulry
Your telephone number Best time to call

() =

II'II!II'lll‘l'l!ll"llllll!lIII'IIlll'llIl!Illllllll?l!!llllfll
100242 ~ 29953-L81-0L180-2
INTERNAL REVENUE SERVICE
261  MEMPHIS TN 37501-~0038
. : : ARMANDOS ROOFING INC

5114 SW 5TH ST .
MIAMI FL 33134-1313143 | N

030478283 Co - 0o oGoopo:



 qoo 507 ATTACHMENT  cogacees

plication for Employer ldentificat

iy LTINS
"lm n 'm SUHIE IS 'i]:“'h L Pz U2 LT THE %

government agenciea, Indian tribal entities, certain fndlvidua!s. and othera.}
Departmant of tha Treasury

ot s
(Rev, December 2001) or use by employers, corporaﬁons, partnershl s, tru estatas, churehes | EN 0& 0 ﬁ 2 X/éf

Internal Revenus Service ¥ See separate instructions for each line. > Keep a copy for your records. OMB No. 15.15-0003
1 Legal name of entity (or individua!) for whom the EIN is being requested Ct—
. ARMANDO'S ROQFING , INC.
.E' 2 Trade name of business (if diffarent from name on line 1) 3 Executor, trustes, "care of” name
g SAME
0| 4a Malling address (reom, apt., suite no. and strest, or P.O. box}|5a Street address (f different) (Do not enter a P.O. box.).
E 5114 S. W. 5th Street
E. 4b City, state, and ZIP code 8b City, state, and ZIP code
5| MIAMI, FL. 33134 -
@| 68 County and state where principal business Is located
S| MIAMI-DADE __FLORIDA
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
ARMANDO E. SANCHEZ SSN 265-21- 821 0
8a Type of entity (check only one box) [ Estate (SSN of decedent) : N
O sole proprietor (SSN) : : O Pian administrator (SSN) _
O partnership O Trust (SSN of grantor) N
’@ Corporation {enter form number to be filed) » .9.4.1_,,___1_1_2.0________,_E] National. Guard.  —[2]“State/local government- = —=="
"L Personal service corp, O] Farmers’ cooperative [_] Federal government/military
D Church or church-controlled organization OJ Rremic [ Indian tribal governmen' v/enterprises
[ other nonprofit organization (specify) Group Exemption Number (GEN) »
7] Other (specify) » :
8b I a corporation, name the state or foreigh country | State Foreign country
(it applicable) where incorporated FLORIDA
9 Reason for applying (check only one box) ] sanking purpose (specity purposs) »
%X Started new business (speclfy type) & {7 changed type of organization {specify new type) »

ROQFTNG (3 Purchased going business
L Hired employees {Check the box and see line 12.) [ Created a trust (specify type) »

[] Comptliance with IRS withholding regulations [J Created a pension plan (specify type) »
] Other (specity) »

10 Date business started or acquired (month, day, year)
SEPT. 2002

11 Closing month of accounting year

DEC.
12  First date wages or annuities were paid or will be paid {(month, day. year) Note: If applicant is a withholding agertt, enter date ircome will
first be paid to nonresident elien. {month, day, year) . . . . . ., . N

13 Highest number of employees expected in the next 12 months, Note: /f the apphcant does not | Agricultura! | Household Other
axpec! to have any employees during the period, enter “-0-." . . . .. > '

—()— iy ) P
14 Check one box that best describes the principal activity of your busmess D Health care & social assistance [ Wholesa!e-agent/bm e
$3 Construction [T] Rental & leasing [ Transportation & warehousing [ ] Accommodation & food service  [] Wholesate-other - | ] Retail
[0 Realestate [J Manufactring ] Finance & insurance {1 other (specity)
18

Indicate pn'ncipal line of merchandise sold; specific construction work done; products produced;. or_services;provided. .

___.BQQLRERATRQ

Has the applicant aver applied for an employer identlfication number for this or any other business? . . . . ] Yes X2 No
Nate: If “Yes,” please complete lines 16b and 16c.

16b  If you checked “Yes” on line 16a, give applicant’s jegal name and trade name shown on prior application if different from line 1 o- 2 above.
Legal name » Trade name »
16¢c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, yean : City and state whare flled Previous EIN
Complete this section only if you want to authorize the named individual to recetve the entity's EIN and answer questions about the completion of this lorm.  ,°
Third Designee's name *. Daslgnee's telephone number (inc! xje erea code)
" Party ( )
Designee | Address and ZIP code ‘ Designes's fax number {includ.» area code)
{ -
Under penalties of parjury, | detlare Hhat | have examined this application, and to the best of my imowizdge and betief, it 5 true, comract, and complete. // %
ARMANDO E, SANCHEZ _- PRESIDENT : Applicant’s talephana nimbier finch de erea codel
Name and title {typAlof rint ciearly) » -. (786 ) 473-12%6
P Applicant's fax number {includ: area code)
Signature vae - &-/6-200a (395 ) 227-7475

For Privacy ;!M and Paperwal eduction Act Notice, see separate instructions,

L odeid g% T et 17 o YFAbEVEsr . FE YTV 4Lt

Cat. No. 16055N Form 88-4. Ay, ig-zooi;
vl S



