2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DCTCUORENT # P94000022680 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
COMPLETE ROOFING & MAINTENANCE CORP.
Princpal Place of Business . Mzailing Address :
5001 MADISON ST 5001 MADISON ST .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33024 .
us us .
s AR MEC R
Sute, Apt. #, gic. Suite. Apt, #, etc, MOORE CR2EN34 {1 1!03}
City & State Ciy & State 4, FE! Number - Appied For
65-051 _26?_9 i Mot Applicable
Zp Gountry zp Countey 5. Certificate of Status Desired ﬂ{ ?i'gesquﬁ;f:éﬂma‘i
6. Mame and Address of Current Registered Agent 7. Name and Address of New l_ae-gistered Agent
MName
ggo%ta‘félggﬁg]? R Street Address (P C. Box Number s Not AcceE)tabie)
HOLLYWOOQD FL 33021 —
Cay ' FL | 7ip Cade

8. Toe atove named entity submits this statement for the purpose of changing its regisiered office or'registared agent, of both, in the State of Florsda. | am famiiar with, and accept
the ubligations of registered agent, ’

SIGNATURE —— -

Sigralwre vopd o pnmed name o repisterad agent ant e d appicatle NOTE Regatered Agent sgriluks requeed wagn reinstating) DATE,
111 1
FILE NOW1!! FEE IS $15D.00 : | 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. Added to Feas

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ) 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f%E DPST 3 Deiete HRE [Cchange [ Addition
HAME ROBLEJC, ROLAND HAME
STREET ADDRESS | 5001 MADISON STREET STREET ADDRESS HOD0OODIRS2R
ouv-s20 | HOLLYWOOD FL 33021 Y 5729 01/28/04-80053-010 183.7%
ARE 3 Delete HES O Change [T Additicn
NAME | HAME
STREET ADDAESS STRFET ADDRESS
GITe-8T- 219 CITY-51-2P
TRLE 3 vetete TME [ Change [ Aadition
NAME HAME
STRECT ADDRESS STREET ADORESS
CHTY-ST-218 LHTY-S7-2P
THLE [ Deiete e ] Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1- 28 CITY -3T- 4P
e 73 delete L 1 Change [ Aduition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY-5T- B9 4Ty -5E-ZP
TRLE 1 elere THLE {1 Crange ] Additicn
HAME NAME
STREET ADDRESS STREET ADORESS . B
oY-51-2F oIty ST-2P

12. | hereby certily that the information supplied with: this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o supplemnentat cepoct is true and acourate and that my signature shall have the sume legal effect as if made under path. ihat | am an officer or director
of the corporaiion of the recelver o trustee empowered 10 execute tis repor as required by Chapter 607, Rorida Statutes, and that my name appears in Biock 10 or Biack 11 i

changed, or on an attachment with an_gddress, with at other kka.empowsred. N N
A ] _
SIGNATURE: W {V | (=220~ 5Y-322- 07/C

SIGHATURE ANDO TYPED OR PRINTED NAME OPMH_N/G CFFACER OR DIAECTOR Datime Proano




