<

"~ 2005 FOR PROFIT CORPORATION FILED

~___.ANNUAL REPORT (AR) .~ Apr15,2005 08:00 AN

DOCUMENT # P98000053235
1. Endiy Narme Secretary of State
AMERICAN ROOFING ENTERPRISES, INC.
Principal Place of Bugmess . . Mailing Address
9900 SW 40TH STREET 9900 SW 40TH STREET
- o “"UIII "l llll’ III” IIIll Ilm |||ﬂ Ilm Iﬂll H”[ ﬂl" "m I]H“] H [m
2. Principai Place of Bt;ﬁess - - 3. Mailing Address ‘
s - e - o TR T -
Suite, Apt. #, ete. B Suite, Apt. #, alc. . 15t MOORE CR2E034 {10/04)
City & Stale e = ' 4. FEI Number ' ~TApplied Far
: . 65-0844171 ot Aot
=S S 5 - plicak
I Country ae iy &. Certificate of Status Desyred ] gese ;fqﬁfgmal
'G. ﬁ;:__g_and Mdres;t;i Cl;r.re;—rﬁagister_ed Agent 1 ) 7. Mame and Address of New Registered Agent
Name
CRUZ’ JULIO Street Address (P.O Box Nurr’lber Is Not Acceptabia) - :

9900 SW 40TH ST
MIAMI FL 33165

R . - Gy FL ! leCode

8. The abave named antity submlis this statemem for the purpose Df changing its reglsiered uffice or registerad agent ar both, in the State of Florida. | am familiar witk, and accept
the obligations of registered agent. .

SIGNATURE = SR, R - S .
Sgratule, ypac o printad rame of ragistsred agent an_g.urled appheatle (NOTE. Ragistared Agant signaturs eguieced when Restabing) DATE
: " o
Aﬂe?ﬂlj!:—yﬁo‘zn:)'[.)g gEeEvle“s;:osgga 60 S 9, Election Campaign Fnancing  $5.00 May Be
P o e TrustFund Contribution. [0 Added to Fees

Make Ghack. Payable o F“Ionda Dapal ¢ S i P A e : - .

10 . — QFFICEQSAI\ID DIRECTOHS _ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s PD . e - [ petete niE [ change  [J Adcition

Nave CRUZ, JULIO_ e LROOOO30E110

SIREET ADDRESS | 8800 SV AQTH ST  J siweeranoress 04/15/05-30001-017 150,00

Cify-57-21P MIAM!I FL 33185 I, - R onest.ae ) ) } ) -

(e sVP [ betete nie [ Change [ Aduition

NAME MERCEDES, CRUZ NANE

STREET ADDRESS (9900 SW 40 ST STREFT ADDFFSS

oresiar MIAMEFL 33185 o R R S L. -

e T [0 Delete e Cichange [ Addition

M FONSECA, FRANK _ fiant

STRECT AGORELS [5900 SW 40 STREET STREHTANGRESS

CUY-St 7P MiaM FL 33185 e o CTTY- 5T- 2P _ . . .

TifLE [ ejete it [ change {3 Addition

NAME NAME

SIRELY ADDRESS SIREET ADDRESS

CITY-57-2P ey L. - THY-ST. 2P o . .

TITLE 1 Detete i Ochange [ Acdition

NAME NAMF

STREET ARDRESS STRLET ADBRFSS

CHY-ST-2IF o B CITY-SI- 2P ) o .

e I veiete it [CIctange [ Additien

NAME N

STREET ADERESS STRECT ADORESS

GIiY-ST- 2P - o . o “TITE-ST- AP .

12. | hereby certify that the information supplied witbRis filing dgesyrot qualify far the sxampton stated In Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplsmental repor hte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or e recelver or trus g & ; @ ite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wik-ag W e empowerad. /

S‘GNATURE H ,}'EU NARE OF SIGTNG DFFICER DR DIMESTOR T [ / - Dee Baytena Phone # '




