2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .- - _ Jan 29, 2004 8:00 am

DOCUMENT # P96000057713 Secretary of State
1. Entity Name
01-29-2004 90018 002 ***163.75
COMPLETE ROOFING REPAIRS, INC.
Principal Place of Business Malling Address
5001 MADISON ST - 5001 MADISON ST - -~
HOLLYWOQQOD FL 33021 HOLLYWOQOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE : CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0683897 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [{ gese z:&q:gggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — Name
ggO%LEAJEDlggIF\IAgP R Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOQOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printed name of registerad agenl and title d applicable (NOTE: Registered Agent signatlre required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TIILE B’ﬁuange ] Addition
@
NAME ROBLEJO, ROLAND NAME SaAmC #ye - a ﬁf/ vee
STREET ADDRESS | 900 NLE. 179TH TERRACE sweer sooress | 500 / Mad f t‘)/;‘
Grv-stze | N. MIAMI BEACH FL 33162 oY-ST-7P Ho llywoeod, \EL. 33202/
TILE O etete TME ! * [ change  [T] Addilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O palste TITEE O change [T Addition
— HAWE e ettt - .- e ©oam [ OHAME e in - - - - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TiLe [T Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TLE [ Cetete TITLE (] Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thjs report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an at:acly\ address, with all other iike, awered.
SIGNATURE: _ Zd

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

/-27-0Y B0Y- 79407200

-
QFFICER OR DIRECTOR Date Daytime Phone #




