2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR)

: Feb 02, 2005 8:00 am
-DOCUMENT # P03000053095 ’ a
1~ Enity Namne Secretary of State
ATLANTIC ROOFING OF FLORIDA II, INC. 02-02-2005 90045 001 ***150.00
Principal Place of Business Mailing Address 7
5315 NW 22ND AVE. 7934 PIPER LANE
FORT LAUDERDALE FL 33308 LAKE WORTH FL 33463
P s IR DA
_ 5315 N Fand Bve.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4, FE| Numbwer Applied For
Tomecred g 13-4251366 Not Applicable
p Country .é,;:_wc\ b Cou:gwﬁ - 5. Caertificate of Status Desired O gi‘;gu’:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne

CONN, JOSEPH R

11601 NW 13TH MANOR Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33071

City FL I Zip Code

8. The above named
the obligations of

tity submitsdfiis stytement forthe purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

- M— Nememin & Conmy, Yo, \ / agmba

Wle. ryged of prnted name o vegls:a}aa-n'gem and utle if apphcable (NOTE ngislslsd‘\gmru signature required whan minslmm)

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Faes

OFFI

CERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O eteta TLE emwcienh / B\rao\or/smmcnmge gmwition
NAME CONN, JOSEPHR NAME
STAEET ADDRESS | 11601 NW 13TH MANOR STREET ADDRESS
cv-si-ziP | POMPAND BEACH FL 33071 CIY-S1-7%
TIILE 0 ] petete TITLE T} Change [ Addilion
NAME MORAKIS, KAREN J NAME
STREET ADDRESS | 7934 PIPER LANE STREET ADDRESS
Ciy-sr-ue LAKE WORTH FL 33463 CITY-ST-2P
e VPD 1 Detets, e e Premdent _ . JXctge [ Additon
HAME YANAN, JOHN NAME Yanan S . - S -
STREET ADDRESS | 5302 FOURTH ST. STREETADDRESS | {2y coisety ST
CIfY-51-2IP GREEN LANE PA 18054 CITY-ST-7P GREEFMUIANE  CA \%05_\
TITLE (] Delete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-1
L {7 Detete I TITLE O change  [J Addition
NAME MAME
$TREET ADDRESS SIREST ADORESS
Cily-51-2p CITY-S1-71P
THLE ‘ 1 oetete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1. 2P CITY-S1-29

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directoy
of the corporation or the receivey/or trusteg yeﬁl to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

rosd, with/all o

changed, or on an atlachmen )iirfﬁ T fke empowered.
o —~ Nesesh O\ch\ M \/38/06 Qe IHHOEY
//Smm(wne AND TYPED OR p@ MAME OF SIGNING OFFICER OR (RRECTOR b T Date? Daytrna Phone #

SIGNATURE:




