" T ' FILED

2005 'FOR PROFIT CORPORATION May 02, 2005 08:00 AM

— —ANNUAL REPORT - . " - Secretary of State
DOCUMENT # P98000017791 GRR I,
1. Entity Name - -
PASAT ROOFING, INC.
Pringipal PlaceofBusi:a:ss" = = MaiuéﬂéAddressri "
3535 NW 10 AVENUE .. _ 3535 NW 10 AVENUE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

‘ A T T

02092005 Ne Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE Fae LT

65-0818284 . | [Not Applicable

O £8.75 additional
Fee Required

5. Certificate of Status Desired

R e

6 NamandAddressbfCurrentF;eglsleredAgent L e [ T .

PASAT, COSTINEL SR. ’ ' ' DO NOT WRITE

3535 NwW 10 AVENUE

FORT LAUDERDALE, FL 33309 IN THIS SPACE

e I ot Ko st AL faam v

DT el -

#. Tns above narned enitity submits this staternent for the purposae of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
tine ebligaticns of regisiered agent.

SIGNATURE e e e e

STgnnmrs,lyp&'d'ufDrinlednamanf;elgislcred;aenlw‘”—d;ik;lfappﬁcabb u\.’?l’;Realsla.red.‘qemszgna;uremqulreuwhcnfehmunpj . . BAlE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Se
After May 1, 2005 Faeae will he $550.00 Trust Fund Contribution, | Added to Fees
TN = OFFICERS AND DIRECTORS A -
TITLE PD ~ ] . o L
NAME PASAT, COSTINEL SR.
STREET ADDRESS | 3535 NW 0 AVENUE , !_I!:_lﬂ”igg' SN
ur-st2p | FORT LAUDERDALE, FL 33308 . . Jrmm———— =04/ AW ERE-017 150,00
TITLE A%
NAME PASAT, COSTINEL JR _ _ - B -
STREET ADDRESS | 2706 SUNSHINE BLVD
CITY-ST-2P MIRAMAR, FL 33023 . ) L  fnGO253R44
e HEC ﬁdgg
s R e 15000

harE

ibplsiay - DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
GITY-ST-2P o L i

TTLE
NAME
STREET ADDRESS
GITY -8T- AP L s oL, o

e
NAME

STHEET ADDRESS
oiy-5T-2P Uy R e e e e e

12. | hereby certify that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certily that the information
indjcated on this report ar_supplemental reper is true and accurate and that my signature shall have the same lega! effect as ¥ made under cadh, that | am an officer or director
of the corparation or the recelver or ustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withgh address. with all other like empowerad.

SIGNATURE: ' _ Bees oAt 0%/, fz/éj _
ita?mzljﬂf Tﬁ?onps%:ursu NAMEOF?IG‘hfIING oFFiC F ?RD]REC‘I‘C:HW ‘ . - F{/{Em . Caytimo Prane #




