2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 523554

1. Enlity Name

ARION ROOFING, INC.

Secretary of State

03-03-2004 90022 001 ***150.00

Principal Place of Business

7255 SW 39TH ST
MIAMI, FL 33155

Mailing Address

7255 SW 39TH ST
MIAMI, FL 33155

2. Principal Place of Business 3. Mailing Address

JHT

Suite, Apt. #, ete. Suite, Apt. 4, stc.

Mar 03, 2004 8:00 am

v 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0255775 Not Applicabla
P L T R I L T i B e e el oy e
" oy " euntry 5. Certificate of Status Desired ] $875 Alddmonal
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

SOTOLONGO, DULCE M.

Name

7255 SW39TH ST

Street Address (P.O. Box Number is Not Acceptabis)

MIAMI, FL 33155

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped ar printea name of ragislared agent and e if applicabla.

(NOTE: Registorad Agent signalure requirad whan reinslaling; DATE

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

“FILE NOW!I! FEE IS $150.00 ~[* -9. Election Campaign Financing -

$500 May Be>* e i T
Added to Foaes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Dekete TITLE ~ [ change [ Addition
HAME SOTOLONGQ, DULCE M. NAME

STREET ADDRESS | 7255 SW 39TH ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-ST-ZIP

TILE 3 Delete TITLE [ Change  [] Addition
NAME X NAME

SIREET ADDRESS S STRCET ADDRESS

CITY-ST-21P EITY-S1-21P

TNLE ] ek WE = ) Crangs=—{-Adition ==
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CHY-51-2IP

e O pelete THLE [Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME -

STREET ADDRESS STREET AUDRESS

CHY-$1-21p CITY-5T-2P )

TITLE O pelete 11tE O change [ Addition
HAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

12.  hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGKATURE AND TY#ED DR PRINF!

MEAME CF SIGNING DFFICER OM DIRECTOR Dals

(2o05)
5= 0/- OF Lix-3084.

Daylime Phone i




