FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000005970 03-03-2004 91247 014 ***150.00

1. Entity Name
TICO WALL CONSTRUCTION, INC.

Principal Place of Business Mailing Address

2851 N OAKLAND FOREST DR SUITE 107 2851 N OAKLAND FOREST DR SURE 107

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

S— S— T
1760 J Linton ILake Drive 1760 J Lintcn Lake.:Drive

Suite, Apt. #, etc. -Suite, Apt. #, etc. 04032004 Chg-P GR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For
Delray Beach, Florida Delray Beach, Florida 65-1069386 Nat Applicable
3 322 45 - Country 323|F:1 45 Country 5. Certificate of Status Desired O gg-giﬁ?:‘;ﬂonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. 'KOS:ANA—«---—F- 4 e ——— D o ——— P ey —— - — L s —— = - - e
770 NW 98TH WAY Street Address (P.0. Box Numiber is Nat Acceptable)
PLANTATION, FL 33324 | 1542 Blue Jay Circle
City Zip Code
Weston FL | %535,

8. The above named entity submits 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
the obligations of registered agegnt!

SIGE{ATURF pad 4 /\VJ\J Am (/ /r}ﬁ/ ¢ Z

Signature, typed of mimmj_nam{ol registerad agen and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) v
7 FILE NOWIll FEE IS $150,00 § Election Campign finanaing . _ -~ $5.00 ay Be
Aftor May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PST -,~ - O elete TME . Kl change [ Addition
NAME KOS, ANA ) NAME .
STREET ADDRESS | 770° NORTHWEST 98TH WAY smecraceess | 1542 Blue Jay Circle
CTY-ST-2¢ . | PLANTATION, FL 33324 crv-st-» | Westaon, Florida 33327
TITLE : . O Delate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2iP
LU L [ Delete TILE [ change [ Addition
HAME NAME ’
STAEET ADDAESS STREET ADDRESS
oITy-5T-2P ¢ITY-ST-20P
rmme T T s ST S Coelee ™ T TME e | - - - ~~— ~[Z] Change—~ [=]-Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-29 CITY-5T-2IP )
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-§T-2P

12, | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or g‘%s(ee empowgred to executa this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with araddress, wi ther ||}<e empowsrad.

SIGNATURE: X [l T Pna Kos X Yooy 954-663-0255

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Ddta Daytime Phone &

May 03, 2004 8:00 am




