FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

; . ANNUAL REPORT
., ecretary of State
DOCUMENT # 250336 04-08-2004 90026 039 ***150.00

1. Entity Name
TROY INDUSTRIES INC.

Principal Place of Business Mailing Address

1038 N, 21 TERR. 1038 N, 21 TERR. J4047262

MIAMI, FL 33127 . MIAMI, FL 33127

P s A

Sulte. Apl. #. etc. Sulte, Apt. #, elc. 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
. . . ) e mm e e 59-093231 9__ et e - JNot Applicable.] w—a—
- - " 7 -
Zip Country Zp Country 5, Certificate of Status Desired 0 $8'75 A_ddmonal
. Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SHAPIRO, STEVEN
1030 N.W. 96 TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

N

City FL TZ\'p Code

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the State ot Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGMATURE
Signalwe, iyped or prinicd nate of regsterad agenk and wre 4 applicabie. (NGTE: Rogiattrod Agont signatue faquecd when ranslalng) DATE
! 0 . |
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 wmayBe Q
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added o Feus
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ oelere TINE "[Ochange [ Addition
NAME SHAFIRO, BERNICE HAME o
STREET ADDRESS | 19925 N.E, 10 PL.WAY STREET ADDRESS
CITY-ST-2P NO. MIAM| BCH, FL ’ Crry-ST- 2P
nne WM ) pelete e v [Ochange [ Addition
NAME SHAFIRO, STEVEN NAME
STREET ADDRESS | 1030 N.W. 96TH AVE. STREET ADDRESS.
CiY-ST-2P PLANTATION, FL kS CITY-ST-2IP
TTLE et = e Ooelee . fME e . oo o vw 1, Chiange_. T Addition ——
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-ST- 7P Cryy-St1-2P
e (O Delete TIRE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS.
Cry-S1-2P CrTY-S1-2P
TmE O3 Detete TmE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P . CITY-S1-2P .
TRE £ Dejete TE Dt O riop
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-S1-4P CIvY-ST-7P

12. | hereby certify that the infermation supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an aftachment with an address, with all other iike empowered.

. : €Lp)
SIGNATURE: 8ennict - BERNILE SHAPLIRO  4[ofod  3Jai-17¢3

SIGHATUIRE AND TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR Dale Daylire Phona *




