2004 FOR PROFIT CORPORATION' FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P02000046720 ecretary of State
1. Entity Name
04-07-2004 90341 036 ***150.00

TROPICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
9950 NW 77ND AVENUE 8950 NW 77ND AVENUE :
HIALEH GARDENS FL 33016 HIALEH GARDENS FL 33016 1 q U U 1 U hb

Suite, Apt. #, eltc. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03)

City & State City & State ) 4. FEI Number Applied For

01-0697590 Yy
pplicable
Zip Country Zip Couniry 5. Certificate of Status Cesired O ?g'zg‘lﬁ?:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e il M e C e e o © —_ - = - — . —

HAGEN, MAX M

9950 NW 77ND AVENUE Street Address (P.Q. Box Number is Not Acceptable)

HIALEH GARDENS FL 33016

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flerida. + am familiar with, and accept
fthe obligations of registered agent.

-
SIGNATURE -
Signature. typed of printed name of regisiered agent and title il applicable. (NOTE: Regislorea Agent signature required when reinsiatng) DATE
9, Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PS 1 Delete TITLE [ 1cChange [ Addition
NAME SUAREZ, JUAN NAME
STREET ADDRESS | 9950 NW 77ND AVENUE STREET ADDRESS
CITY-5T-7IP HIALEH GARDENS FL 33016 CITY-ST-7IP
TILE ] Delete TILE [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP !
TITLE ™ Delete TITLE [3 Change [ Addition
THNAME C T - - T o e - - NAME =~ | = - L e - - = - - Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TiTLe [T Detete THLE [ change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delste TMLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS SIREET AGDRESS
eIry-§v-2p /-) A CITY-51-21p

12. | hereby certify that the information supplied isAifing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental regbrt is tr d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustegFempodifirtd 1o exaecute this report as required Ly Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & h all other like empowere%

SIGNATURE:

e 2— 4/ o I~ PrI2¥%o

Daytime Phone #

T
SIGN; AND T\‘PWR[NTED NAME OF SIGHING OFFICER QR DIRECTOR

—pik —



