“ FILED

2004 FOR PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000097237 Secretary of State
1. Entity Name 05-04-2004 90145 036 ***150.00
BLUE ROOF CORP.

Principal Place ol Business Mailing Address

2100 PONCE DF 1LEON BLVD. 2100 PONCE DE LEON BLVD.

STE. 600 STE. 600° 44044465

R i U0 AR RTB
T A L 3 04292004 NoChg-P  CR2E034 (10/03)

. 'Y 3 -

e DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
s : BE - 65-1025980 Not Applcabie
Ta e ' : ~ ’ . ‘ » ) L R ' .| 5. Certiticate of Status Desired O geae.gfq::‘rﬂmnal

§. Name and Address of Current Registered Agent _ L T e e Ty AL oL

VILLANUEVA. CARLOS ‘ o e
2100 PONCE DE LEON BLVD. DO NOT WRITE S
STE. 600 , L
CORAL GA: £5.FL 33134 .. N THIS SPACE o

[ i . Y
> . o

8, The above na' 2d erlily submits this statement for the purpose of.changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

v

SIGNATURE

Siye wwir2, tyed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating) - DATE

FILE NOW!" FEE IS 5150_60 9. Election Campaign Financing $5.00 May Be
After May i, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. .~ OFFICERS AND DIRECTORS T T T A
TITLE R . s W o . P ‘
NAME c¢ITARA, CARLOS O Coe : S ‘ . .
STREET ADDRESS | 2100 PCHCE DE LEON BLVD. STE. 600 ‘ o : S N T S A A
CiY-ST-ZP | (OWRAL GABLES, FL 33134 | PR o EI R Ny
B . . ' L e T *
TITLE
NAME . - . " - ¥ . e
STREET ADDRESS . - T
CITY-ST-ZIP ) a :
TE LT - T
e . . - .

b |  oonorwmme -

.. INTHIS SPACE . .-
NAME C g PA = L
STREET ADDRESS ) s . v .
CImy-ST-2IP N : I

TITLE - R . ' e
NAME
STREET ADDRESS

CITY-ST-2IP - . ) . O e :
TITLE . ’ . : ' : "

NAME L. K ) .
STREET ADDRESS : - e e e LT
CITY-ST-2 R ST SO L

12. | hereby oo 'y v e inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatec! ¢ 1 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 co o i@ receiver or frustee empowered 10 execylg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 cor Block 11 if
changed, or 1 an zitach with an address, with all oty li

SIGNATURE: “7: lbs\(U ”MUEH Y-094%- 903’377?){!.

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone %

V

2




