FILED

2004 FOR PROFIT CORPORATION 781

. ANNUAL REPORT Secretary of State

DOCUMENT # p93000002795 07-08-2004 90093 016 ***150.00
1, Eriity Name

TRORICAL SURFACES, INC.

PrincifA! Place of Busingss Mailing Acdress _ o
3528 NORTHWEST 95TH TERRACE 3528 NORTHWEST 95TH TERRACE B B 4 3 0 B‘.B_B“' “ -
SUNRISE, FL 33251 - SUNRISE, FL 33351 - -

. EMIER R

! | -07012004  NocChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e s

P

e

: 65-0384025 Not Applicable
:' N o ‘ | 5 Gonticata of taus Desiad O g-;’gmw“
6. Naltile and Ad of Current Registored Agent ’
BLEDOEG, HUGO o ' I :
7173528 NORTHWEST 95TH TERRACE - T - — e "‘DO—N OT—“R|TE

Jul 27,2004 8:00 am

SUNRISE, FL'33351 'N THIS SPACE

b

8. The above namad entity submits this staterment for the purpose of changing its rapistered office o registered agant, ar both, in the Stata of Florida. | am familiar with_ and accept
1he obligations of registered agent.

SIGNATURE :
Si typed or of rog agent and! L if #pplicabie. (NOTE: Reguidiad Agant signature neQuirsd when rawistating) ) DATE
B B
3
FILE NOWII FEE IS $550.00 8. Election Campaign Financing $5.00 mey Ba. —_—— e e .
-+ -~ Due by Séptembor 8,2004 - [ -~ TrustFund Contribution. -~ B—aadeato Fass™™ | =~ ’
. — OFFICERS AND DIRECTORS |
TIME D'
NANE BLEDOEG, HUGO

SIREET ADURESS | 3528 NORTHWEST 85TH TERRACE
orv-ST-2 | SUNRISE, FL 33351

P — .
RAME

STREET ADORESS
cy-S1.20

TITLE Ty
NAME
STREET ADDRESS

o | DO NOT WRITE

e e Twya e — e T miN=IHlS-SQACE——;_=—=.

SIREET ADDRESS.
ciry-ST-21P ! ) M e & &

- e A b T T T T e U *
P P —=
(117 S A

EEN ) 3
NANME

STREET ADDRESS :
oY -ST-2P - ) ' B

e e
N ‘
STREET ADORESS .
CITY-ST- TP o :

12. | hereby cenilﬁ

3 - thal 1he information supplied with this ﬁiing doas not qualify lor the exemplion stated in Section 119.07({3)0, Forida Statules, ) further certify 1hat the information
indicated on this reporn or supplemental report is true and accurate and that mry signature shall have tha same legal eflect as il mada under oaih; that | am an officer or director
of \ha carporation of the recaiver or trustes empowerad 10 exacule this repat as required by Chapler 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 it
changad, or on an atlachment with an address, with alt other like empowered.

i . X

SIGNATURE: 4 Huge Blederc G-LL@:( oY gy 57125279

- '-unwummnon’nmnmuormaommmm Date Daylime Prone #

o a
——— .



| Mhachwrent

(LGHB0B%
%77%0000 02795

FLORIDA DEPARTMENT OF STATE
TALLAHASSEE,FL 32314

GENTLEMEN:

ENCLOSED IS THE ANNUAL REPORT FORM FOR 2004.

—_———
o— T

THE ORIGINAL POSTCARD WAS NEVER RECEIVED IN JANUARY. PLEASE =~

ACCEPT THE PAYMENT OF $ 150.00 IN PAYMENT OF THE ANNUAL REPORT
FEE.

YURST; L




