2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P04000102143

1. Entity Name '

EH ROOFING &CONSTRUCTION CORP

Frincipal Place o'f Business

4930 EAST 2ND AVENUE
HIALEAH FL 33013

!

i

5

Mailing Address

4930 EAST 2ND AVENU
HIALEAH FL 33013

E

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90144 001 ***150.00
02-02-2005 90144 Q02 ****kg 75

66000917

TR

I

""" "HERNANDEZ,/EVERT  ~ ~ ~
1080 99TH STREET

B-12 .

BAY HARBOR FL 33154

_-_,dvv‘i,.)q_.,w~ e e e R

2, Princi_pal Place of Business 3. Mai!lng Address
HG20 Eqgst 2AVE East SAvE
Suite, Apt. #, &1c. Sulte Apt #, olc. 1st MOORE CR2E034 (10/04)
City & Statg C:ty& State 4. FE| Number . | Applied.For
- 14 /@4 /oo g /eaA F/Of/ Yo/ 7] 20- 139 e imrs Avplicable
Zip Country Country i . $8.75 aaditionat
7:707’" DQ :DQC/& 32 j /b wda 8. Certificate of Status Desired IE/ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ Name

Strest Address (P.O. Bex Number is Not Acceptabie)

City

am Tt

FL ‘ Zip Code

the obligations of registered agent.

i

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of FIonda tam famitiar wnh and accept

Signature, typed or printed name of registered agent and lile It applicable

(NOTE. Registarad Agent signalure requited when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be

Added to Fees

10. ; QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete I TITLE [ change [ Addition
NAME ELBIS, HERNANDEZ NAME
STREET ADDRESS 45?30 EAST 2ND AVENUE STREET ADORESS
CITY-5T-ZIF HIALEAH FL 33013 CIY-ST-ZiP
TE VI‘;’ O Delets TITLE [ change T Addition
NAME AQRORA. CASTELLON NAME
STREET ADDRESS | 4930 EAST 2ND AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-5T-2P ]
TMLE O Delete THTLE [JChange [ Addition
NAME NAME
_|.stheEvapomess | o o el STREETADDRESS | o e e e e = e = |-
CITY-ST-2IP CITY-ST- 1P
TITLE . 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
THiE : ] Delete TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P ' CITY-ST-2P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

changed, or,on an attachment with an address, with all other like empowered.

1
SIGNATURE:

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the recsiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//;e, 08" 305 7505196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phene #



