.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000058043 Mar 02, 2004 08:00 AM
1- Loty Name Secretary of State
F M ROOFING CORP.
Principal Place of Business _ 7 __Mailing Address -
8031 NW 8TH ST, APT. #3 B031 NW 8TH ST., APT. #3
MEaML FL 33128 MIAMI FL 33126
i TR
Suite, Apt. #, elc B Suite, Apt #, etc. MOORE CR2ZE034 {11/03)
City & State City & State 4. FE! Number Appliad For
04-3679854 Not Applicable
zp Country 4p Lountry 5. Certiicate of Status Desired . ?eae';g tf;f:{;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
glég.lﬁ EE\:RI %g%ﬁl-{lNSGTOAET. 3 Street Address (P.O. Box Number is Mot Accébzable} i
MIAMI FL 33126
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or ragistered agent, or bath, in the State of Flerda, | am famitiar with, and accept
the cbligations of regisiered agent.

SIGNATURE . - . _
Signanre tyoes of prmted name of refisieed agent andt ita 4 apphcable. {NOTE Ragrstered Agent signature requiredt whan ramsiating DATE
FILE NOW!{! FEE IS $150.00 . . .
: o 9. Elect Fi
Atter May 1, 2004 Fee will be $550.00 . et o Comiion 01 Ay ge.
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 7 Detate L 3 Change  [J Addition
HAME FLORES, DOMINGO D NAME T :
STREST ADORESS | 8031 NW 88TH ST APT. 3 STREET ADURESS o HOROnTASOn
ory-sT-ZP {MIAMIFL 33128 CITe-S1-21P o AAR-g0030-024 15000
e 7 Delete LE Flchange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRSSS
CITY-ST-ZP . CIvY -§T-2p o
L3 [T Detzte TITE TJChange [ Addition
HAME HERIE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2if
TITLE T Delele TILE [DCiChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP ) ] CITY-ST-2IF _ )
TITLE 7 petele TIE O Change [ Addition
HAME NAWE
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE T petete TITLE [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2P

12. [hereby cerbly that the infarmatton supplied with this filing does not qualify for the exemption stated in Section 113.07{3){i}, Florida Statutes. | further certify that the inforenation
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment withy an acldress, with ali other iike empowered.

SIGNATURE: Luer/ A< kg o¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




