2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— : —— g Mar 24, 2005 08:00 AM
DOCUMENT # P01000030735 Secretary of State

1. Entity Name =

TROPICAL REFINISHING INC.

Principal Place of Business j : fjﬁéiliﬁg Address

13402 NW 10 STREET~ ~ - ~13402 NW 10 STREET
SUNRISE, FL 33323 SUNRISE, FL. 33323

= | WA

03222005 Ne Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e I

65-1120259 Not Applicable

O  $8.75 Additionat
Fee Reqguired

5. Certificate of Staius Desired

6. Name and Address of Current Registered Agent

10402 NW 10 STREET | DO NOT WRITE
SUNRISE, FL 33323 SRR "IN THIS SPACE

8. The above named entity submits this statement for 1he purposs of changihg Tis registered office or registerad agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatura, typad or printod name ol registerad agent and tille If applcable [NOTE Rsgistored Agent slgnatune roquire when relnslating) DATE
FILE NOW!I! EEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [  Addedto Fees
10. —_ OFFICERS AND DIRECTOHS 1
mme DPT - : =
NAME BREMSER, WARREN G B .
STRELT ADDRESS | 13402 NW 10 STREET . W02 T4ERE
GIY-sT-2¢ | SUNRISE, FL 33323 o - _ P24 -A0N22-009 150,100
TLE DS - ' A

NAME BREMSER, BETTY Mt
STREET ADDRESS | 13402 NW 10 STREET - -
ITY-51-21P SUNRISE, FL 33323 -

TLE DV
NAME COLEMAN, MICHAEL

STREETADDRESS | 20822 NW 14TH CT :
GITY-§7-21P PEMBROKEPINES. FL 33929 DO NOT WR'TE

— ~ IN'THIS SPACE

HAME
STREET ADBRESS
Ciy-8T-2ie

TITLE

NAME

STREET ADDRESS
CITY -57-2)P

e

NAME

STREET ADDRESS
CiTY - 57-2ip

12, | hereby cartify that the Information supplied with this filing does not qualify for the ékempticn stated In Section 119.07(3){i), Florida Statutes. | further cetify that the information
inclcated on this report or supplemental report is true and accurate and that my signature shalf have the sams legal effect as if made under ozath; that 1 am an officer or diractor
of the corporation or the recelver or prustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachmenl with'an address, with all other ke empowered.

SIGNATURE: L &, Beemisize  392.p05 (59) 8450509

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #




