2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

AL

DOCUMENT # P92000011857

1. Entity Name

L TROPIC ROOFING, INC.

ecretary of State

04-26-2004 91292 016 ***150.00

Principal Place of Business

9369 NW 53RD CT
SUNRISE FL 33351

Mailing Address

9369 NW §3RD CT
SUNRISE FL 33351

L2UJJIIa3)

2. Principal Place of Business

3. Mailing Address

LR HRAmn

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2EQ34 (1 1]03)
City & State City & State 4. FEI Number Appilied For
65-0381875 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desited [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L E o e e ===, . - CNBME e A e g iE e e i modm m a e e ES
HLAVSA, MATTHEW —
9369 NW 53RD COURT Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
City Zip Code

FL

8. The above named entity submits this st
the obligations of registered age)

SIGNATURE &

e purpose of changing its registered office or registered agent, or bhoth, in the State of Florid7
//éﬁ{w /%o; 4 ?ﬁ AL

tamitiatfvith, and accept

»

Smn.nur(typeﬁ of prnted name of registered agent and litle if applicable.

{NOTE: Reggtarer] Agent signature required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 3 petete THLE [ Cnange [ Addition

NAME HLAVSA, MATTHEW NAME

STREET ADDRESS | 9369 NW 53RD CT STREET ADDRESS

CIvy-ST-2P SUNRISE FL 33351 CITY-SF-2IF

TILE [ Detate THLE [] Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TTLE [ Delete TITLE [ Changs [ Addilion

NAME R I e i i e s =T A 2 e e Lm0 '—NAME e 2 [ L T 3 RIS et s T T TRy I MmN et T i3 R Ry g

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-2IP

THLE [T pelete TITLE [J Change [ Addilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

TLE {1 Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRy-ST-2P CITY-ST-2IP .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

12, | hereby certify that the infarmation supplied with iling does net qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated an this report or supplemental reporligdfue and accurate and that my signature shall have the same legal effect as if macde under oath, that { am an officer or director
of the corporation or the receiver or frustee owered fo execute this report as required by Chapter 607, Fiorida Statutes; angl that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a i other like empowered.

SIGNATURE: yZ A f—'ﬁ’/%!‘? 2o fpsp BTAPT3E73

Daytime Phane ¥




