2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000083057

1. Entity Name

TROPIC BUILDING SUPPLIES, INC.

Principal Place of Business

3136 JOHN C. CURCI DR
BUILDING 3B, BAY 1
EEMBHOKE PARK FL 33008

Mailing Address

DAVIE FL 33314

5811 S.W. 53RD AVENUE

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90027 048 ***150.00

p LSRN

AN

y

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0454229 Not Applicable
ap Country Zip Gountry 5. Cenfficae of Status Desired [ 3875 Additional
Fee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
T . - —— Name —_ - _
ACKERMAN, STEPHEN J
581 1 S-W- 53RD AVENUE Street Address (P.O. Box Number is Nat Acceptable)
DAVIE FL 33314
City FL Zip Code

B. The above named entity submits this staterment for the
. the obligations of registered agent. .

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or panted name of registered agant and iitle if appicable,

(NOTE: Regislered Agenl signature required when reinstabng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

— aFFIC—EVHé AND D|HECTOHS

1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ Change [ Addition

MME & | ACKERMAN, STEPHEN J NAME

STREET AODRESS {5811 SW 53RD AVENUE STREET ADDRESS

CIFY-ST-21P DAVIE FL 33314 CITY-ST-2P

THLE [ Delete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O elete TILE [J Change  [] Addition
CNAME - - - I NAME - - o e —— e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ Deiete MLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTy-ST-2IP CITY-ST-2iP

TINLE ] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2IP GITY-5T-2IP

TILE 1 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the re
changed, or on an attachm

SIGNATURE:

RESIDENT

plemental 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
ver or trustee empowered t¢ execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

STEPHEN J._ ACKERMAN
—p

4/2/04 954-989-1664

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Bare Daytime Phene #




