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FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000056875

3 £ty Narme 04-16-2004 90106 040 ***150.00

POPULAR ROOFING, INC.

Principal Place of Business Mailing Address

7953 NWW 163 TERRACE 7953 NWW 163 TERRACE

MIAMI, FL 33016 MIAMI, FL 33016

TP SR e AR AR R
Suite, Apt. #, etc. Suite, Apt. # etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-0766234 Nol Applicable

Zie Country Zp Country 8. Certificate of Status Desired O Ei'gfqﬁf;gﬁo"a‘

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARTINEZ, NORBERTQ
7953 NWW 163 TERRACE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (WOTE: Registéred Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00'May8e | : -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. *  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " 1 Delete TILE [ Change [ Addition
NAME MARTINEZ, NORBERTGC NAME
STREETADDRESS | 7953 N.\W, 163 TERRACE STREET ADDRESS
CiTY-57-ZP MIAMI, FL 33016 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-ZP GITY-S1-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS™ - : Co ==~ W SIAEETADDRESS™| - - - S e —
CITY-ST-2IP CIry-ST-21P
TLE O Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-s1-2P
TITLE ' (3 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITy-S1-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P CITy-ST-21P

12. | hareby certify that the infarmation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X_Aet farlinas Noeherte Maatives % 04 1T 9K 20542529

SIGNATUHF AND TYPED DHWED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Fhone #




