FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000017791 - 04-01-2004 90012 030 **150.00

*1. Entity Name
PASAT ROQFING, INC.

Principal Place of Business Mailing Address
3535 NW 10 AVENUE 3535 NW 10 AVENUE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 q 4 0 23 37 1
01132004 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE & FE Number AppieaFor
65-0816294 Not Applicable

S. Certificate of Status Desired ] gg‘;gafggﬁonal

6. Nama and Address of Current Registerad Agent

Ba35 NV D AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8, The above named entity submits this staternant for the purpose of changing its registered office or registerad agens, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent ana itk i applicable (NOTE. Registered Agent fignature requivad when reinsrating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Added o Fees
10. ) OFFICERS AND DIRECTORS |
TmLE PD
NAME PASAT, COSTINEL SR.

SIREET ADDRESS | 3535 NW 10 AVENUE
CHTY-5T-2P FORT LAUDERDALE, FL 33309

!

THLE v

NAME PASAT, COSTINEL JR
STREET ADDRESS | 2708 SUNSHINE BLVD
¢« CITY-ST-2P MIRAMAR, FL 33023

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CiTY. ST-27

TITLE

HAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
GiTY-81-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Secticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment withfan address, with all oiher like empowered.
’
frewd.ot 3-r0-95
4 Data

SIGNATURE:

Dayiime Phone #

smm\?ns AR TYPED OR PRINTED NAME OF SIGNING OFFK-ER OR DIRECTOR

/



