o FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000154328 ; 04-30-2004 90222 048 ***155.00

1. Entity Name
- ROOFING BY PINEDA, CORP

Principal Place of Business Mailing Address 4
345 NW 57 AVE UNIT 107 345 NW 57 AVE UNIT 107 94074[]“1
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number k Applied For
Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
e e | et an e g —m oo - - U R R .= mwer oo Fee Requireci.. |-
§. Name and Address of Current Registered Agent ____7. Name and Address of New Registered Agent
Narmg

PINEDA, JORGE E
345 NW 57 AVE UNIT 107 Street Address (P.O. Bex Number is Not Acceptable)

MIAMY, FL 33126

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registersd Agen! signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. x Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete 1ITLE [ Change [ Addition
NAME PINEDA, JORGE G NAME
STREET ADDRESS 1 345 NW 57 AVE UNIT 107 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33126 CITy-81-2IP
)13 v 3 Delele TINE [J Change (] Addikion
NAME PINEDA, CARLCS NAME
STREETADDRESS | 345 NW 57 AVE UNIT 107 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2iP
—_— e _ — . - i e Opelete _fmme . o - O Change. D Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CiTY-ST.21P
TILE [ dalete TILE O change ] Adeition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE [J Dalste TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TMLE [ Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 oath; that | am an officer or diractor
ol the corporation or the recgiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Staiutes: and that my name appears in Block 10 or Bigck 11 if
changed, or on an attachmént wilh an address, with all gifier like empowered.

SIGNATURE:

Daytima Phone ¥




