FILED

2004 FOR PROFIT CORPORATION — May 03, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000026365

1. Enlity Name
L.D. ROOFING CONTRACTOR, INC.

-~ Secretary of State

Prncipat Place of Business Mailing Address

319 WEST 15TH SIREET - 319 WEST 15TH STREET
HIALEAR, FL 33010 HIALEAH, FL 33010

I EARMTSRAR AR ERR

04302004 No Chg-P CHREC34 (10/03)

DO NOT WRITE IN THIS SPACE e AT For

65-0804575 Mot Applicable
" $8.75 additionat
5. Certificate of Status I?eséred S Foo Required

8. Name and Address of Current -F!_e‘gis'tered Ageni ~
MO .
319 WS 16TH STheeT - DO NOT WRITE
FL
' IN THIS SPACE

B. The above named ontity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agant

SIGNATURE ) . i
Signatwes, typed oF prated name of ragisterad agent ana title if appiicabile {HOTE Regh 1 Agent sig redubed whan i) DATE
FILE NOW!H! FEE IS $150.00 8. Elsction Campaign Financiag $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Feas
10. " OFFICERS AND DIRECTORS T ' ' =
HiE PVST
NOME MORALES, EVELYN
STHEET ADORESS | 319 WEST 15TH STREET 0 3
Gi-S2p | HIALEAM, FL 33010 _ H%D%Ei % b %
— : —_— 05/ B4s-004 150, 00
HANE
STREET ADURESS
Y-St 2P _ .
HILE
HAME

e N DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CiY-ST-ZP
THLE

NAME

STREET ADERESS
CiTY -57-2P

THLE

NAME

SIALET ADDRESS
GiTY - ST

.t hereloy conily that the &rﬁcrmanon supphed wﬁh this filing dogs not qualily Eor the exempnon statad in Section 119 D’.v’ 3iih, Florida Statutes. | further cerufy that the Informabon
indicated en this report or supplemental report is true and acourate and thal my signature shall have the sams legat & fec: 2s if made under cathy;, that | am an oificer or dirsctor

of the corporation or the recaiver of trusles empowered 1o execute this repnrt as required by Chaptgr 607, Florica Statuies: and tpat my name appears in Block 10 or Biock 114
changed, or on an attachmenrt with an address, with all ather like ampo /‘/' 2 g

SIGNATURE: m&@:\:&, % ‘/%Af 307 o"d’f—fﬁ?

slamwné\{m TYRED OR PRINTED NAWE OF S{GNING OFFICER OR DIREGTOR / Date Deylime Phona ¢

L4



