. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

[ o e
DOCUMENT # P92000011857 Feb 17, 2005 08:00 AM
1. Entity Name S
ecretary of State

ALL TROPIC ROOQFING, iNC. ry

Principal Place of Business = 7 o ﬁailing Address S

9369 NW 63RD CT - 5369 NW 53RD CT

SUNRISE FL 33351 BUNRISE FL 33351

e TN RO
Suite, Apt. #, atc. T S Suite, Apt.'#, etc. 1st MOORE CRZE034 (10j04)
City & State ’ City & State ) 4. FEl Number [ TAeplied For

65-0381875 | INot Applicable

Zip Country o Zip Country 5. Certificate of St%tus Dasired O ?i.gfq:;;i;&tiona[ 7

7. Name and Address of New Registered Agent

6. Name and Address of Cyrrent Registered Agent
T T : Name

l;é'égv Elﬁ{' I%d:?gg %EOVSRT Streat Address (P.0. Box Number is Not Acceptable} S

SUNRISE FL 33351 -

City ) FL Zip Code

8. The above named enfity submits this stat@ment for the purpose of changing its registered office or régistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sighatute, typed or printed nama of registored agent and tilie 1 apphicable [NOTE Registared Agar signatura raguired when ronstating} . DaTE

— T T T e T,
" FILE NOWM! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 "~
Make Check Payable o Floriga Departmeiit of S

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

6. = BFFICERS AND DIBECTORS . P ADDTIONG [CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D C Ooeete™ — { wr ' [JChange ) Addilion
NAME HLAVSA, MATTHEW NAMF

STRELT ADDRESS | 9369 NW 53RD CT ) STACFT ADDRPSS

CHY-ST-2IP SUNRISE FL 33351 B k CITY-Si-2P

e o o - Clpetste F — [ Change [ Adeilion
KAME NAME 1o ;;“.;qg%ﬂﬁg'?'big e

SHRFET ADDRESS STREET AODRESS JeA T AIS-B0E5-010 150,70

CivY-ST-7IP # oY ST 7P

e T T O Deete {113 ' CjChange [ Adefition
NAME NAME

SERFET ADDRESS SIRECT ADGRESS

CINY-ST-2IP h oty §1-

nmE o ' - T Dejese me [l Change [ Addttion
NAME HAM

STREET ADDRESS SIREE] ADDRESS

BTy ST 2P oIy 17

1L - T ) T Delete me [IChange L] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY- ST 7 CITy-st- 2

THiE o ' T Delete | RIG ‘ Ol change (] Addition
NAME NAME

SIREET ADDRESS o STRELY ACDRESS

CiTY- ST 70 oty §1 P

12. | hereby certify that the information suppiied with this filng does nat qualify for tiie exemption stated in Section 1 19,6753)03, Fiorida Statutes. ! further certify that the information
indicated 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 director
red 1o g ]_cute thig reporct’ as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
& ampowere

ﬁm‘?[/( e ///Wfﬁ //m/g Af FY 8295 3679

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ’ Daytme Fhons §

of the corparation or tha receiver or rustes el
shanged, or on an attachment with an addr

SIGNATURE:

ith




