"

FILED

Feb 13, 2004 8:00 am
2004 FOR R RUAL REPORT ATION Secretary of State

DOCUMENT # P02000087617 02-13-2004 90003 036 ***150.00
1. Entity Name
TROY 2002 INC.
Principal Place of Business Mailing Address . Jiuudriyg
2875 N.E. 197 STREET 2875 N.E. 1971 STREET
SUITE 801 SUITE 801
AVENTURA, FL 33180 AVENTURA, FL 33180
e, Apt. #. etc. ite, Apt, #, .
Sute, Apt. . eic Suite, Apt. 4, et 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
_ 56-2286174 Not Applicable
Zip ntr i l o
¥ Country %ip Country |._5. Certificate of Status Desired 3. $BTS Additional -_ -
- I S e - Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIE J ESQ,
2875 N.E. 191 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 801
AVENTURA, FL 33180
City ] FL LZip Code
B. The above named entity submifsﬂ:his statement lor the purpose of changing ils registered oflice or registered agenl, or both, in the Slate of Flgrida. | am famifiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signatire, fyped or pnnted nama of ragisisred agent and titls if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [7] Detete TITLE O Change [ Aduition
NAME TROICE, DAVID NAME
SIRECT ADDRESS | 2875 N.E. 191 STREET #8‘01 STREET ADDRESS
CiTY -ST-72IP AVENTURA, FL 33180 CITY-ST-2IP
THLE D 7 Delate TiTLE [J Change [ Aagition
NAME TROICE, VIVIAN NAME
STREET ADDRESS | 2875 N.E. 191 STREET #801 STREET ADORESS
CiTY-ST-2IP AVENTURA, FL 33180 Ciry-§1-21P
me ’ o T T I belele T T e R CorTme s © [ichange [ Aadiion
NANE HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IF CITY-57-21P
TITLE 3 petete TILE [J Change [T Acuition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE O Dealete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
WILE 7 Defete TIILE O change [ Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, { herahy certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certily thai the informalion
indicated an this report or supplemental report is i and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an oificer or director
of the carporalion or the recejwd or irsige gafSowarad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atiachmefit with an addrest. with all other like empowered.
SIGNATURE: RO ICE 02-ii-04 @Dﬁ)%lﬁzﬁg

' Y 3
{5 5t PRINTED NAME OF SIGING OFFICER OR DIRECTOR Dae k fe Frorie J




