2Q04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Enuty Mame Secretary Of State
TROPICAL PAINTING & DESIGN, INC.
Prncipat Place of Business Mailkng Address ‘
101 8E 7TH STREET 818 101 SE 7TH STREET #1686
DEERFIELD FL 3344,‘5 . DEERFIELD FL 33441
B T,
R i
Sute, Apl. #, wic. T N Bue, Apt. #, et ’ MOORE CH2ED34 “ 1[03)
City & State ' Ciy & State 4. FLi Mumber t  [Aophea For
65-01804:{32 T Thor Spphoatie
Zip . Lountry Zip Courry 5. Certificate of Status Desirad gg‘gesq j}::;iitimai
§. Name and Address of Current Registered Agent o 7. Mame and Address of New Registered Agent '
| SRR Sy T L me
BEST, JEFF : - LA
307 S.E. 14TH PLACE Stieat Address (P.O. Sox Number is Mot P‘ccep!able)i T

DEERFIELD BEACH FL 33441

Caty - FL TZip Code

B. The abave named entity subrits this statement for the purpese of changing its registered office or regisiared agent, or baih, in the Siate of Forj
the obligators of re

| arm famifiar with, and accept

Dy oA~ ety et if =d -

SIGNATURE —_
m[#isol re@stared agent Ang 1IE i appheable — NCTE Registwed AQent sigrare regArat when einstanag] - B
FLE NOMflLPEE 1S S15000 . Eloction Campeicn Finarci . '
after May F, 2004 Fee will be $550.00 - - T;; ;imagf:fgu;gjﬂcmg m $5.00 hf__a_y Be
Maks Check Peyable to Florida Department of State Added ta Fees
30. GFFICERS AND DIRECTORS ] g i i ADDITIONS [CHANGES TO OFFICERS ANC DIRECTORS 1 11
me PS 3 oeele TALE T Crangs” 3 Addition
N BEST, JEFFERY D. HAME meé 1048, oy
STREET A267ESS | 307 SE 14 PLACE STREET ADDRESS 3209, Eg“ggb ?“832
ofv.sr2e {DEEAFIELD BEACH FL Grv-st. 18 . 3 158.75
e VPT o ' £ Detete It T - T Ciarge T Ad@ition
MAME BRETSCH, PETER R AME
STREET #DDRESS | 3001 NE 18TH TERR. #D STREET AGRARSS
cITY - ST-2P LIGHTHOUSE POINT FL Cme-51-2P
e ' T "I Dase i ' o <[ change [ Aediion
HANE TN -
STRETT ADDRESS STREET ADRRESS
eTY-5T-2P CHTY- SE- 2P
e i ' Cloede ~ § o 7 Do 3 hadhon
AV NeME
STRIFT AODRESS STREET pORESS
CITY-57-2P civ-2gp .
e B 7 Delete 3 T - e T chafge - [ Addiion
NAME N
STRECT ADDRESS SIREET ADBAESS
Coty-$5- 29 ' - } « ¥ on-simp
e - R ETT Y D e L1055
AR o HAME
STREET ADDRESS STREFT ADDRFSS
ry-ST-20 orv stz |

12, | hereby certify that the information supplied with this fliing does not quity Tor the exemplion staled in Section 1 19._07%3}0}, Florida Stattes. | further ceriify that the information
ingicated on this repott or supplemental report is true and accurale and that my signature shall have the Same iegal effect as i made under oath; that | am an officer or ditedis
0f the COrporaton of the (etewver o Hustes empowared fo execule this repon as reguited by Chapter 607, Florida Stakutes and that my name appears in Block 18 o¢ Block 11
changed, or on an attachmen? with an addrese, withgll ether ike empowered. :

SIGNATURE:

~i@?«3 e ot {.[?O/DV

\IAE AHD TYPED GR PRINTED RAME OF StGNING OFFICER OF GRECTOR

Dayiime Prane » © s

I




