2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000032860
et ecretary of State
_ _ ok ok ok
PRESTIGE ROOFING CONTRACTORS INC. 04-26-2004 90427 032 7771 50.00
Principal Place of Business _ Mailing Address
12642 SW 78 STREET 12642 SW 78 STREET
MIAMI FL 33183 MIAMI FL 33183
D R - N~ NP -
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
65-0368450 Mot Applicable {;
Zip Country Zip Country 5. Cerlificate of Status Desired | Eg;;g lﬁsgci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fp—— — bl m e s - B v —— i — - Namag— — — —em —m e oS e LSRR ammin e Tome (e e e e
IZQUIERDO, &RANCISCO ,
12642 SW 78 STREET . Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI FL 33183

City FL Zip Cc;\di

8. The above named enlity sul this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, anthaccept
the’cbligations of regist . 4
4 I l.
SIGNATURE MQS = > // ‘-//CD 7‘ .
%—gﬂn;l_ur'e. typad ?rﬁml_ed name of registered agent and titie if applicable {NOTE: Remstared Agenl signalure required when reinstating) DATE b ! ~
- 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TME [Ochange [ Addition
NAME - IZQUIERDO, FRANCISCO NAME
STREET ADDRESS {12642 SW 78TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-21p
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-87-21P
THILE [ Detete TILE [ Change  []-Acditicn
HAME = - S e e oo e U . A e e e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE : ™ Delete TME . [Jchange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE ‘ [ thange [ Addition {
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T- 7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not Ggualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an ress, with all other like empowered.

SIGNATURE: Y

fLAwe: Tom TeALiE 00 /13 /oy ses= 951190 8

SIGNATwE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




