2004 FOR PROFIT COBRPORATION F
ANNUAL REPORT {AR) ILED

SOCUMENT s P92000012085 Feb 13,2004 08:00 AM
1. Ently Narme Sec‘retal’y of State
ROOFING CONCEPTS UNLIMITED/FLORIDA, INC.
Principal Place of Business 7 - i\ka.:f;‘ng Address
433 S DIXIEHWY E ROOE NG CONCEPTS UNLIMITED/FLORIDA, |
POMPANG BEACH FL 33060 433 S DIAE HWY E
Us POMPANO FL 33060
us )
i MR
Suita, Apl. #, ¢lc. = Susie, Apt # elc. MODRE CRZE034 {13/03)
Criy & State i City & State 4. FE Number ’ ] ! Applied For
_ ) 65"03?3_955 /§ Not Applicable
op Countey Ip Counity 5. Certdicate of Stalus Dasired ?eae-zfquﬁfé?mnaf
6. Name and Address of Curfent Registered Agent ] ) ~ 7. Wame and Address of New Registered Agent
Marme
5?55 S%E?_é'%wgqagg }?STE 207 Streat Address {P.0. Box Number is Mot Acceptab].e) §
FORT LAUDERDALE FL 33304 == s
City FL 1 Fs} &kxﬁe

8. The above named entity submits tus siatement ior the purpose of changing its regisiered office or ragistered agent, or boln, i the State of Flonda. | am famitiar with, and accept
the cidigations of registered agent.

SIGNATURE . . : - - - e
Sgratee teped or prmss neme of registarad agent and itk i appleatide (NOTE flegsiered Agent signatuca srecuires when iensiabng) B DATE
FILE NOW1! FEE IS $150.00 , .
3 Fa

Atter oy 1,2004 Fee il be SSS000 o e e o S0 e
Make Check Payable {o Florida Department of &ate
10, L D_F_FiCEF?S AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS l}é I
TIRLE PO 3 celete TILE [ change ] Addition
NAME JACOBAZZI, MICHAEL HAME R

s R,

SIREET AGORESS | 433 § DIXIE HWY EAST STREET ADDRESS . #,’»5-}5"}_3,’3%—‘}‘-33&}“3 ai tec _
orv I POMPANO BEACH FL - Jowsew 4/ 13, 04-80049-024 158,75 j
e SD 3 Delete WRE I Change  [T] Addion
HAME JACOBAZZ!, DENISE A [
STRCET ADDRESS | 433 S DDIE Y E STREET ADORLSE
CiY-ST-3P POMPANG BEACH FL 33080 - ) . LITY-51- 2P . 7
i T T3 Do WLE T3 Crangs 11 Addition
RAME JACOBAZZI, ANTHONY NAME
STREETADDAESS {433 S DIXIE HWY E STRIET ADDRESS
oIy -51-2iF POMPANC BEACH FL 33080 . I Gry-ST-2P - o o
TLE Tl atete TaLE Ochange (] Addition
NAME NAME
STREET AGDRESS STREFY ADDRESS
CiFY-55-2P ) ) CiFY-5T-2F )
TITLE 1 Datete f;:13 (3 Chenge ] Addition
NAME NEME
STRET ADORESS STREET ADDRESS
£ -ST-TP _ B _§ om-seze L ) B
L3 3 Drlote JUES O3 Change  [3 Addiion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$E- TP QY -5T- 3P ~ )

12. | hereby gertify that the information supphied with this filing does not qualify for the exemplion stated in Section 1 19.0?&3}{:‘), Florida Siatutes. | further certily that the information
indicated on this repon geayppiemental repart is true and acourate and that my signature shall have the same fegal effect as if made under aaly; that | am an officer or director
ot the corporation or 10y Swet o rustee empowered to sxgrute this report as required by Chapter 807, Florida Stakutes, and that my name appears in Block 10 or Block 11 8
changad, or on an atack with an agddress, with alf athg? ke empowered.

-

SIGNATURE: g1, g )] . a9

oy e —4 " b B i
SIGNATUAE ANO TYPED OR PRINTED NAME OF b




