2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P02000052791 = Msilé 1‘2e5f,a %2(::} % ) 22eam

1. Entity Name
ROANE’S PAINTING & WATERPROOFING CO., INC. 03-25-2004 90035 004 ***150.00

Principal Place of Business Mailing Address
1064 NW 130 PLACE 1064 NW 130 PLACE
MIAMI FL 33182 MEAMI FL 33182

2. Principal Place of Business

[Obd Mw 130 AVE | 106q Pw \éO Avg il

Il

|

|

T

Suite, Apt. #, etc.
d p Suite. Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & Steye > 4. FEI Numi Appl
MEaal T L KRl FC " 01-0680361 o s

k. gpl £y A,Clwg% b& - ?)ZIDS 9L ﬁug AbE 5. Certicate of Status Desirect~ []  $0-79 Additonat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FERNANDEZ-BERGNES & ASSOC PA

7490 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered i j i i
ave ! agent, or both, in the State of Florida. | !
the obligations of registered agent. ¢ ¢ am familas with, and accept

SIGNATURE
Signatute. typed of pnnted nama of regisiaced agent and iitle if appicable. {NOTE. Registered Agen! signature reguired when reinstating) DATE
- . FILE NOW!! FEE'IS $150.00 - . o

L —"Aﬂer Ma_y 1, 2004 Fee will be $550.00 - 9. Election Campalgn F.lnancmg $5_00 May Be
'iM‘,’k? S-}ht_?ck _Payable_ to Florida Depa ﬂmént of State Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTS [T Delete TRLE ﬂo J /K i

— Change Addition

NAVE ROMAN, JOSE A NAE MAn) ose A * 5

STREET ADORESS | 1064 NW 130 PLACE . stweeranoress | | OGCF rw (30 AVE

GIY-ST7P | MIAMI FL 33182 CTY-51-7P MPaml FL 23(5 L

TTLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDARESS

ClTy=8T-2IP

CIFY-57-ZIP

TITLE Deletz TLE 03 Change™ T Acdifion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE ] Delete TiLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-51-IP - GITY-ST-2IP

TILE 7 Delete TITLE ["]change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-21P l GiTY-ST-2IP

e {7 Delete TLE [ Change [ Addilicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-5T-2IP

12. ! hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 148.07(3)(i}, Florica Statutes. | further certity that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation or the receiver of trustee 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 attachm an address, with all other like empgmgred.

p—— . ’
SIGNATURE! JoSE A, Korme 3-12-04 @o{)é&ﬁ-gvoj
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytme Phane #




