2005 FOR PROFIT CORPORATION

ANNUAL REPORT _(AH) FILED

DOCUMENT # P02000058043 - Mar 30, 2005 08:00 AM
1. Entiy Name Secretary of State
F M ROOFING CORP.
Principal Place of Business - Mailing Address
B031 NW 8TH ST., APT. #3 8031 NW 8TH ST., APT. #3°
s T MUTHNRER IR
2. Principal Place of Business 3. Mailing Address B
Suite, ApL. #, efc. Sﬁ:te, Apt. #, efc. — - 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FE! Number Applied For
B 04-3679954 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired OJ fese'gi“‘:‘"d;;“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
glé.?opFE!s\;f"lDBg']MANSGTOA%T. 3 Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33126 -
City FL ' Zip Code

8. The abouve rramed antity submits this statement for the purpose of changing its registered office or regnstared agent, or both, in the State of Flonida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Sgnature typod o phinted fame of regrslarsd agert and Iltlu it apphcatk {NCTE Ragsterad Agent signaturs raguired when renstaling} DATE

FILE NOWY! FEE IS $150-00 9. Election CampalgnFinancing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 L
y . Trust Fund Contribution. Added 1o Fi

Make Check Payable to Florida Department of State U edlofees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L FTSD 71 Delele Tine [C] changs ] Addition
NAME FLORES, DOMIMNGO D NAME
SEREET ADORESS (8031 NW 88TH ST APT. 3 STREET ADDPESS
CITY ST 2P MIAMI FL 33126 CITY-SI. 7P
une O Dalste e . L Ui ”Jl Tr_.‘g’ %4‘3 Ch%-'gﬂ E Addition
NAME NAE L3 A05~-80024-007 1
SIRELT ADDRESS — — - STREET ADDRESS
Ciry-51-2iF CIIY-8T-7F
TILE [ defete 13 Tlichange [ Addition
MAME HAME
STREET ADDRESS LINEED ADDRESS
Ciy-$1-2p Ciry-Si- Ak
TITLE [ Detete ILE [ change [ Additen
NAME HAME
STREET ANDRESS STREET ADDRESS
GITY-57- 2P CITY-5T- 2P
et L Delete niLE Ol change [ Addition
NAML MANE
SIRELT ADDRESS STREET ADBRESS
CITY . 5T-7iP CITY-ST. 2F
TITLE 3 Delete e Jchange  [] Addition
NAME NAME
SIREET ADDRESS SIREET AQDRESS
Y- §T-2P CUTY-ST. 21

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Y)), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation or the receiver or rustee ampowered to execuie this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Peytena Phone 4



