2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P03000009065

1. Entity Name

TROPICAL ASPHALT MANAGEMENT, INC.

Principal Place of Business

1904 SOUTH 31ST AVE.
HALLANDALE FL 33009

1904 SOUTH

Mailing Address

31ST AVE.

HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,

etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90035 021 ***150.00

I

ZEGELBONE, RICHARD
1904 SOUTH 315T AVE,
HALLANDALE FL 33009

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
JO - O14/57¢ Not Applicable
Zi i H
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Mame

Street Address (F.0. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registerec agent.

SIGNATURE

B. The above named entily 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

Signature, typed o printed name cf regisiered agent and titte if appiicable.

(NOTE: Registered Agent signatue required when rainstating}

DATE

. 9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

12. 1 hereby certify that the inforrgation suppi
indicated on this report or suppiemental r
of the corporation or the receivi
changed, or on an attachment

SIGNATURE:

s, with atl oth

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [ Change [ Addition

NAME ZEGELBONE, RICHARD -- NAME

STREET ADDRESS | 1904 SQUTH 315T AVE. STREET ADDRESS

CITY-ST-21IP HALLANDALE FL 33008 CITY-ST-2IF

LE O telete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS™ STREEF ADDRESS

CITY-ST-7P CITY-ST-2IP

TME 7 pelete TITLE [ Change  [J Addition
T NAME= ™ vomsr e e im0 - Sooeme o el NAME et - — e e

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP 4 CITY-ST-2IP

TIME 3 oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TIME O Delete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Detete MLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P (\1\ C ﬂ CITY-57-2P

\

ot guatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

rate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
powered neyécute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
like ergpowered.,

5 1-0Y

SIGMATURE ANCMTVPED OR PﬂlNT{D NAME OF SIG’

NG OFFICER OR DIRECTOR

Date Daytmea Phone #




