2004 FOR PROFIT CORPORATION FILED

T

ANNUAL REPORT Apr 12, 2004 08:00 AM

DOCUMENT # P96000016099 Secretary of State

1. Entity Name
HIGH POINT ROQFING CORP.

Princtpal Place of Business Mailing Address
6410 N.W. 2ND STREET 64710 N.W, 2ND STREET
WMIAMI FL 33126 MiAMI, FL 33126

AVAREAR MDA A TR

04062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

65-0643237 Not Applicabie
" . $8.75 Addtional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

8410 \.W. 2ND STREET DO NOT WRITE
MIAMI, FL 33126 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both. in the Stale of Flarida, ! am farmhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or brmted nams of registeved agent and ulle ¥ apphcabte {NCTE: Regrslorad Agent signaturs requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 5. Electon Gampdion Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution, Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SIBILA, BENITO

SIREET ADDRESS | 6410 NLW. 2ND STREET
Cy-§T-2IP MIAMI, FL 33126

TITLE D

NAME SiBILA, BEN JR

STREET ADDRESS | ©410 NW, 2ND STREET
CiTy-57-2P MIAMI, FL 33126

e
NAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS :
CIy.s7-21P

TITLE

NAME

STREET ADDRESS
Ty - 57-219

THLE

HANE

STREET ADBRESS
Civy-sT-ZiF

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption slated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or drrector
of the corporation of the receiver of trustee empowered 1o exedute this report as required by Chapter 807, Florida Slalutes, and that my name appears i Block 10 or Block 111t

changad. ar on an attachm an address, withall other,
Afalod Gee)zscuma

SIGNATURE:
{INTED TRME OF WGNING OFFICER OR DIREGTOR Date Daytime Phone ¥

SIGNATURE AND TYPED O




