2004 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P0O0000049519
Do Secretary of State
i _ o4 2de A
ATROP CONSTRUCTION CORP. 05-03-2004 90396 013 150.00
Principat Place of Business Malling Address
2221 NW 101 TERR ACE 2221 NW 101 TERR ACE B
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
) 3 65-1009252 Not Applicable
Z ip-_ " Couniry Zip Couniry 5. Certificate of Status Desired O ?g'g?qlﬁ?:;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

'PORTA, JOSE C JR

2221 101 TERRACE Street Address (P.O. Box Number is Not Acceptable)
FL 33026
City FL Zioy Code

itk uls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ C.Porta M. xioah 4-2\—og

{NOTE" Registered Agent signature requred when rensfating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
THLE PTD 3 pelete TITLE . . [JGhange [ Addition
NAME PORTA, JOSE C JR. HAME
STREET ADDRESS (2221 NW 101 TERRACE STREET ABDRESS
CITY-ST-ZP PEMBROKE PINES FL 33026 CITY-ST-2IP
TITLE vsD meme TITLE ‘ [ change ) Additicn
NAME ROBERTS, RICHARD NAME
STREET ADDRESS | 5050 DYKES RD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP
TLE ) {J patete TITLE [OJchange  [J Addition
NAME - . HAME . i
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 7P
TITLE . [ petete § e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE {1 Delete TLE [ change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP 7
THlLE [ Detete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-7P (\(\ (\A CITY-ST-2IP

12. | hereby certify that theN ati n suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the mformarlon
indicated on this report o ignental reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer cr director
af the corooration or the récewerdr trhistee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, with all other like empowered

SIGNATURE: \5056 C. Po@:?A e, {‘_ Resivedh) 42104 ge-250-(22

YGNAaTURERRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




