~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M34634

1. Entity Name :
TRI-COUNTY BUILDING SPECIALTIES, INC.

[P a

Mailing Address

. 1332 WEST MCNAB RD
- FORT LAUDERDALE, FL 333089

Principal Place of Business

1332 WESTMCNABRD

FORT LAUDERDALE, FL 33309 Us

Us

FILED
Mar 07, 2005 08:00 AM
Secretary of State

AR RO KRt

03042005 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
£9-2711294 Not Applicable
5. Cadificate of Status Desired §8-75 Addilional
_ A ‘ve Fequired

M

6. Narﬁo and Addrass of qurént E:;g‘ istered ﬂ,grant ] T

BRAUN, CYNTHIAH
1332 WEST MCNAB ROAD
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

ey - S

= = - S = 8 = L L
8. The abova namad enfity submits this statement for the purpose of changing Its registerad office or registered agent, of beth, in the State of Flonida,

tha obligations of registered agent.

| am farniliar with, and accept

CALAT e e

SIGNATURE i - . A Y L
Signaturs, typed or printad name of regislered agen! and title If applicable (NCTE. Ragstered Agent signatule requitad when rainstating) DATE
9. Election Campaign Financing $5.00 May B
IL ownl! FEE IS $150.00 K . ay Be
FILE NoOwi! $ Trust Fund Contribution, Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. T OFFiCERS AND DIRECTORS ]

mE PD

NAME BRAUN, CYNTHIA H.

STREET ADDRESS | 1332 WEST MCNAB RD

CITY-ST-ZiP FORT LAEJDERDALE, FL 33309

3P e 011 158. %

THLE

NAME

STREET ADDAESS
Crmy-ST-2IP

TLE

NAME

STRELY ADDAESS
CITY-57-21P

e
NAME
STRELY ADDRESS

DO NOT WRITE

IN THIS SPACE

cmy-§T-71p

e
NAME
STRLCT ADDRESS

CITY-ST-2IP

_ [ -

TiTLE
NANE
STRELT ADDRESS

CITY-ST-2IP

g — -~ -

e it

Lo il o e i S VO

12. | heraby ceify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07}3)(1‘), Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is trué and accurate and that my signature shall have the same legal ¢
of the corparaticn or the recelver or trustae empowerad 1o execute this report as requirad by Chapter 607, Flarida Statutas, and that my name appears in Block 10 or Block 111

¢hangoed, er eh an attachmgpt wilh an addresg, with all other like ampowared.

SIGNATURE;

fect as if made under oath, that | am an officer or director

A B

7
g /4
ASKYEESRD 7

b8! OFPRINTED NAME OF SIaNTNG OFAGER OFPhIRECTOR

2 #wé %gﬂwn

21465

Cate

9549 77-450)

" Dayume Fhone ¥




