B - |-

FILED
2004 FOR PROFIT CORPORATION Mar 08. 2004 8:00 am

ANNUAL REPORT

9

DOCUMENT # P92000003125 Secretary of State
1. Entity Name _0%- * Kk
CARIBBEAN ROOFING CO. 03-08-2004 90049 035 158.75
Principal Place of Business Mailing Address
2358 W. 8 LANE 2358 W. 8 LANE wIUL{f {
HIALEAH, FL 33010 HIALEAH, FL 33010 1bb
R D A

Suite, Apt. #, sle. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0367709 yd Not Applicable
Zie Country Zie Country 5, Certificate of Status Desired Ij/ Eeae ggu’:g;m"al
6. Namo and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PERERA, AIDA
372W. 15 ST ‘ o » I ] S'lEst Ad‘dress (P.0. Box Number is Not Acceptable) . _

HIALEAH FL 33010

City ’ Zip Code
= FL

8. Thelbove namad entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE
Signature, iyped of printed name of regislered agen! and tilla i eppiicable. (NOTE: Registered Agenit signatur raquired whan rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Eiection Gampaign F‘inancing $5.00 May Be
After May 1, 2004 Foo wiil be $550.00 Trust Fund Coniribution. O  addedtoFees
kd Wl
10, . OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO QFFICERS AND.DIRECTORS IN 1 I/
ME N O Delete THLE Vice -Frescdent + [ Change Mdilinn
NAME PERERA, NORBERTO NAME ATDA PERERA
STREET ADDRESS | 372 W. 15 ST, STREENAOORESS | BT W. (S STREE T
CITY-51-2P HIALEAH, FL 33010 CITY-5T.2IP HIAr =EAH  FL- 22010
TTLE VP -+ 3 pelete TITLE v O change [ Addition
NAME MARTINEZ, JOSEF NAME
STREET ADDRESS | 5203 GRANADA BLVD STREET ADDRESS
CIFY-ST-2P CORAL GABLES, FL cry-$7-2P
TITLE [T Delete TIME [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21P
17LE [ Datote TIRLE [ Change [ Addition
NAME NAME
STAEET-ADDRESS | et e - —— e e N sreeTapoRESS | — - 0 tme . e e -
CITY-§T-2P CITY-§T-2P
TITLE £ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITy-$1-7P
THLE J petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-ZIP CITY. §1-7P

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
ort is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chagter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

%ith all other like empowered, ‘3//4/ ‘/ /30‘/’} 53‘7 o!'9 7

TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplement
of the corporation or the ra iver o
changed, or'on an ment

SIGNATURE,




