2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P92000092333

1. Entity Name
SUN ROOF HAULING, INC.

Secretary of State

03-17-2004 90026 031 ***150.00

10441

Principal Place of Business

HIALEAH GARDENS FL 33018-1126

Mailing Address
N.W.133RD STREET

10441 N.W.133RD STREET
HIALEAH GARDENS FL 33018-1126

2. Prncipal Place of Business

3. Mailing Address

I

il

1

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T ARTILLES; VICENTE = -~ -

10441 N.W.133RD STREET
HIALEAH GARDENS FL 33018-1126

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0956532 Mot Applicable
Zij Count Zi Count
P uriry P oumry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragislered Agenl signaturs required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11

TLE W P D Delete TIFLE D Change D Addition
NAME  * ARTILES, VICENTE NAME

STREET ALDRESS | 10441 N.W.133RD STREET STREET ADDRESS

cmy-s1-7p HIALEAH GARDENS FL 33018-1126 CITY-ST-2IP

TIME S J Delete TITE [ Change [ Addition
HAME ARTILES, MILKA NAME

STREET ADDRESS | 10441 N.W.133RD STREET STREET ADDRESS

CITY-ST-ZiIP HIALEAH GARDENS FL 33018-1126 CITY-ST-21P

TLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS |+ wii e S o = o = - - - ~— M STAEET ADDRESS ~ e L -

CiTY-5T-2P CITY-ST-2IP

TILE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TIME [ pelete TILE [JChange  [] Addition
NAME NAME
_ STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Iy -ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied
indicated on this repon or supplemental rep M
of the corporation or the receiver or truste -' ;
changed, or on an attachmengwith an

SIGNATURE: A~

other like empowered.

erxecute this report as requwed by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Block 11 if

&3/ o/  Sofzanzs

snf)ﬁnuns Wfo CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

Mar 17,2004 8:00 am



