2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P97000068012 Secretary of State
. Entity N

1 Entity Name 01-26-2005 90015 021 ***150,00

NATIONAL ROOFING GROUP INC.,

Principal Place of Business Mailing Address

395 SW 78 PL 395 SW 78 PL sTTTT 00T

MIAMI FL 33144 MIAMI FL 33144

us us '
Suite, Apt. #, elc. Suite, Apt. #, elc, © 15t MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For

65-0786981 Not Applicatle
Zp County Zip Country 5. Certificate of Status Desired O 88'75 .Ptdditional
Fee Required

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

prap— = = B Name

gAQIERSEV%' %RnyDO Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City F L Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE T f= 22~ OF

Signature, typed o prirnted namea of ' d'agent and tiie it hcabh (NOTE Registered Agent signature required. whan rainsialing) BATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0. ' DI Ty AODIONS/CHANGES 10 OFFICERS AND GIFECTORS IN 11

TILE D O pelete TILE Qualifier- M [ Change  f] Addition
NAME MIERES, ARMANDO NAME Ja i me Ko pe tman

STREET ADDRESS | 395 SW 78 PL STREETADCRESS |Q2Q NE 199 St.

CIy-51-21P MIAMI FL 33144 CITY-ST-21P Miami FI. 13179

TIILE o] _ {1 Delete TILE [C] change [ Addition
NAME MANUEL, JOYA & NAME

STREET ADDRESS | 5841 SW 78 PL &. STREET ADDRESS

CITY-S1-2F MIAMI FL 33125 CITY-ST-2P

TITLE [ pelete TIILE [ change [ Addition
e | T T T T ’ NAME ' - TS T

SIREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST-2IP

TILE ~ O petete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cil'y-Sr-2Ip CITY-ST-2P

TITLE O petete ' TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delate THLE [ change [ Addition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2iF . ' : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: frrrrkp "‘72‘«— _ Avmadd) Mieres  /-722 -05  2r952645)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytria Phone #




