FILED

2004 FOR FROFIT CORFORATION May 03, 2004 8:00 am

Secretary of State
E) E?ﬁENE’m'Z"ENT #P01000095389 05-03-2004 90670 050 ***150.00
TRISTAN'S CONSTRUCTION INC.
Principal Place of Business Mailing Address
3200 HARTLEY RD, STE 307 3200 HARTLEY RD, STE 307
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
s v SRR TAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
59-3749141 Not Applicable
Zip Country Zip ) L Country | 5 Certificate of Status Desired (| fge ggn‘::’e‘g"ma', .

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent
Name -

L

TRISTAN, NORBERTO"?‘ _
3200 HARTLEY RD, STEBQ7 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FLL 32 ;
K26 VWowere AN TRLw W ke 'PO;Z
CIM\"}Q ‘L FL FL Zip Code I?

8.. The above named enlity subrml;r; mjs staternent for the purpose of changing its registered office or raglstarad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered a S / /
L)
SIGNATURE: idﬂ@;ﬂ Ll‘ Bd 0%

Signature, typad or printdc harfié of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
"é
e FII.E NOWIIl FEE IS’ 5150_00 9, Election Campalgn ElnanC|ng $5.00 mayBe
After May 1, 2004 FBG 1 be $550.00 Trust Fund Caontribution. a Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O peete TILE whange [ Addition
NAME TRISTAN, NORBERTOQ NAME |
SthEET Anoess | 3200 HARTLEY RD, STE 307 smeraoneess | 1A UNINERSITY BLUP W STE/o3-
cry-sT-zp | JACKSONVILLE, FL 32257 CIrY-57-21P JdreiSd VU WE = 32->17
Tme [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE - - - O Deiste TITLE N Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete TIME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME O delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-61-7P i CIry-ST-219
TITLE . 3 Delete TITLE O change [ Addition
NAME ) . NAME . .
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IF . ] CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee 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 attachment with an addyess, with all other like empowered.

SIGNATURE: | <//30/o %

VSIGNATURE AND'ﬂ‘fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals i Daytime Phone #




