2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P92000001183

1. Entity Name

A-1 DURAN RCOFING & INSULATION SERVICES, INC.

Principal Place of Business

595 W 18 STREET
HISALEAH FL 33010
LK

Mailing Address
595 W 18 STREET

us

HIALEAH FL 33010

2. Principa! Place of Business

SOGE e &4

3. Mailing Address

f

F05s Ml 6

4

Suite, Aptl. #, etc. Suite, Apt. #, efc.

Secretary of State

02-18-2004 90022 018 ***158.75

u

i

MOCORE CR2E034 (1t/03)
City & State City & State 4. FE! Number Applied For
(2 teeli /E'/ 0210 A Sty /qﬂ/t 12 65-0367597 Not Applicable
ZID-;.B/GG. Country zfl_pjn’_;/éé Co% 5. Certificate of Status Desired m’ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

""" DURAN, BERNARDO
595 W 18 STREET
HIALEAH FL 33010

V3

Name

Sirest Address (P.0. Box Number is Not Acceptable}

City

Zipy Code

FL

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent and fitls if applicabie.

(NOTE: Regislereg Agent signature required when rpinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

[T eete TLE [ Change [ Addition
NAME DURAN, BERNARDO NAME
STREET ADCRESS | 8400 SW 5 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-ST-ZIP
TTLE 1 Detele TITLE [OcCtange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
WLE [ Detete L - [J Change ] Audition
NAME NAME .
STREET ADDRESS B - STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TIRLE O Dalete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § oiv-st-op
TiE [ Detete e [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIZE {1 Delete M (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

12. | hareby certi

that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that t am an officer or director

of the corporation or the receive,

- SIGNATURE:

 of trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

i .
[ith-amiiorema-with all ather liks empowered.
¥
o :-.\
-F.‘ — J
«'J

J/p/p of 305 JFE8528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Dayime Phone #




