FILED

 Apr29,2004 8:00 am
2004 FoﬁﬁﬁgﬂTR%%%%?rRMmN” - ecretary of State

DOCUMENT # P95000061061 04-29-2004 90253 012 ***150.00

1. Entity Name
ROOF TILE SYSTEMS INC.

Principal Ptace of Business Mailing Address

2339 W 9TH T - 2330 WOTHCT 94072789

HIALEAH, FL 33070 ° US HIALEAH, FL 33010 US

IO W Ra St ceel e

Suite, Apt. Suite, Apt. #, etc.
04122004 Chg-P CR2EQ34 (10/03
é>q>, #2 Same 9 (a1
City & State | City & State 4. FEI Number Apptied For
Hialeah, £ = 65-0601342 Not Applicanis
Zp F0l0 Country USA ap — | Cowty 5. Certificate of Status Desired [ fggg Additional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Narme
PEREZ, REIMUNDO
Strest Address (P . Box Number is Not Acceptable)
14547 SW 113TH LANE _
MIAMI, FL 33010 - 2 - - T - B — - — -
City FL | 2ip Code

8. The above named entity submits this statement 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

Signatura, typed of i Narne of registersd agent and titls if applicatle. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWI!I FEE $150, 8. Election Campaign Financing $5.00 May Be

Aﬂar May 1, 2004 Fee'will bo 5550 00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P ’j 3 Delete TILE [ Change  [] Addition
NAME PEREZ, REIMUNDO NAME
STREET ADDRESS | 14547 SW 113TH: LANE STREET ADDRESS
CTy-57-2IP MIAMI, FL 33010; CITY-ST-2IP
i ! O Detete TnE Ol Change [ Addition
NAME R NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ i CITY-ST-2P
TILE 7 Delete THLE - [ Chenge [ Addilion
NAME L NAME
STREET ADOESS , _ ) STREET ADDRESS
CTY- §T- 2P T e o o R oomvseme i~ .- - T
TLE 7 Delete TIMLE [T Change £ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-21P GifY-ST-2P
THLE © [ Delete TME [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
e Clodee . f e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receivar or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmerwith an ad ith all other fike ermpowered.
. ~ .
SIGNATURE: R mundo Pefer  Gliafod  (Bos)889-0300

g,
/m’snrrunz AND TVEED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

I



