FILED
' 2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000065325 03-29-2004 90088 023 ***158.75
1. Entity Name
ALLSTATE GUTTER CORP.
Principal Place of Business Mailing Address 9 qu 3 u .j ﬂ ﬁ
1715 CORAL WAY 1715 CORAL WAY
STE 104 STE 104
MIAMI, FL 33145 MIAMI, FL 33145
P s TGO T
Suile, Apt. #, elc. Suite. Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
X0-01D3AS 29 Net Applicable
Zip Country Zip Counity 5. Certilicate of Status Desired = gi-gesqgfedé“""ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENA, CRISTOBAL G -
1715 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

STE 104
MIAMI, FL 33145

City FLTZip Code

8. The above nameg enfily submits this statement for the purpege of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed o priniext name of registerad agent and iitle it spelicetdes, {NOTE: Regislered Agenl signature required when reingiating) OATE
FILE NOW!! FEE IS 5$150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TLE PSTD [ Delate e [l Change [ Addition
HAME MENA, CRISTOBAL G HAME
STREET ADDRESS | 10290 NW 9TH STREET APT. 311 STREEY ADDRESS
CITY-ST-ZiF MIAMI, FL 33172 CY-ST-2IP
mLe [ elete TITLE D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CITY-5T-7tP
TIE O Delete MLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-ST-2IP CITY-ST-26F
TITeE O oetete e [ Change [ Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CITy-S7-70P CITY-ST-2IP
TiLE [ Delete LE Clcnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST1-21P

12. | hereby cenily lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega effect as if made under oath; that | am an efficer or directer
of the corporation or the receiver z‘ empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ap

changed. or on an attachmepwith ag/address. with all other like empowered,
Cristobal ¢ "”ena,, ?}S [D 3/1:*,01
b T ¥

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &




