2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 212740

1. Entity Name

TROPICAL ASPHALT PRODUCTS CORPORATION

Mar 12, 2004 08:00 AM
Secretary of State

Principat Place of Business

1904 S 31ST AVE
HALLAMDALE FL 33009-2022

Mailing Address

1904 § 31ST AVE
HALLANDALE FL 33009-2022

Suite, Apt, #, elc. Suite, Apt. #. elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For_
7 59-08848912 Not Applicable
Z Countr i Countr i -
® ounity P aunlry 5. Cerlificate of Status Desired [ 3879 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
S Name S N

ZEGELBONE, RICHARD

1904 S 31ST AVE

Street Address (PO, Box Number is Not Acceptlable)

HALLANDALE FL 33009

City

Zip Cogle

FL

8. The abiove named enlity submits this staterent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept

the obligations of registered agent.

SIGNATURE

Signature. typed & prnted name of regstered agant and te f appheable

(NOTE Ragistered Agent signatura equrod wher ranstling)

DATE

FILE NOW!!! FEE IS $150.00

d . . 9. Electi i

After May 1, 2004 Fee will be $550.00 ot Fund Contnsion, T asen e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS 1. ADDITIDNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE P 1 Desete ME [ Change T Addition
NAME ZEGEL BONE, RICHARD NAME R e ]
STREET ADDRESS | 1904 5 31T AVE STREET ADRESS DRl d-a0nns-018 180,00 .
CITY-ST-2IP HALLANDALE, FL 00000 LIy -ST-21p
Tme " [ Desete e ) Ol cange [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-8T-2P
e ) I Delete THLE Clthage [ Addiion
HAME MAME
STREET ADDRESS 1 sriect aoomess
CITY- ST- 2P CITY-ST-21p
TITLE O ooelee TiTLE [l Ghange L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST- 7P CTY-ST-2P
THLE o 7 Detete F e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-5T. 20 CirY-7- 29
TE T T O der TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
onTY- ST- 2P /\ “ n CITY-57-2P

12. | hereby certify that the igformation su
indicated on this report o) supplemen
of the corperation ¢r the réger
changed, or on an attachm

SIGNATURE:

ligl with this fjing dges
refport is frue a
esempowered
driss, with all

ot quality for the exemplion stated

v likelempowered.

%

ur%te and that my signature shall have the same legal e
xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

n Section 119.07%3)(?,\. Flovida Statutes. [ further certify that the infarmation
ect as if made under oath; that | am an cfficer or director

SIGNATURE AND TYPED OR PRINTEDNAME OF SIOYING DFFIGER OR DIRECTOR

-0Y

Daytime Priore #



