R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
T 0N

CORPORATION Sandra B. Mortham
ANNUAL REFORT _ N Secretary of State
1996 \ s DIVISION OF CORPORATIONS

DOCUMENT # P95000002699 (3)

1. Corporation Narme

TROPICAL REBAR, INC.

A

LU

Principal Place 61’ Business Mailing Adﬂress
2019 € COUNTRY GLUB DR. 2019 E. COUNTRY GLUB DR.
SUITE 28 SWITE 2308
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEAGH FL 33180 3. Date Incorporated or Qualified 3a. Dale of Last Aeport
01/09/1995 FrEsT
2. Pincipal Place of Business 2a. Mgiing Address -, ] 4. FEI Number Applied For ]
;l ?035 g- 02-6—#}4@9 ﬂ]’) 26.1 éogf g OQCHAQP @D ég - Og&ﬁ‘ 4‘( 2- Not Applicable
~ Suito, Apt. #, etc. _ Suite, Apt. ¥, elc. ot . " $8.75 Additional
2}] 27| 5. Certificale of Status Desired 1 Fee Required
City & Staie City & State 6. Election Campaign Financing $5.00 May 8o
E_ PAvie L 28] ﬁ/i Vie FL Trust Fund Gonlribution O . Added to Fees
p Country 2ip Country 8. This corproration has habilty for intangibio tax under s 189.037,
m 3 3 .3 2-8' a %WA‘Z«D m 3 33 Z& EE‘ 5!—"0&).41&1: Florida Statutes m\’es [ONo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N « . —
™ RoBErr |, SehosLost
ROSENTHAL, KERRY E B2 S%eel Address (P.O, Box Number is Not Acceptablqh
1031 N. MIAMI BEACH BLVD. 025 5+ ORCHARD D
NORTH MIAMI BEACH FL 33162 ® Pavie ElLoptba
84] Ci . 85] Zip Code
“DAVIE Frowpa  FL |%[55%2e

11. Pursuant to the provisions of Sactions 607.0502 and 607.1608, Fiorida Statutes, the above named corparalion submits this statement for the purpose of changng its registered office

aor registered agent, or both,in fhie Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby ascept the appointment as registered agent. | am
familar with, cept the offigAtkds of, Section 607.0505, Fiorida Statute .

SIGNATURE __ J4 \J« ¢ g éb?)&i?—f goﬂ VERLLSR _4’/2«9/?@ o
| Stgnahure, typod or pinted name of régistered agff  a'd tre 1 applcabla (NOTE- Registered Agent signature ragored whien ranstanng. DAL G-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D L] DELETE 1 17MLE PRES < W Crange [T Addiion g

NN SCHUERGER, ROBERT J 12 NAME Ro®epy \‘ . e hoEosn 3

sweeraporess [ 20191 E. COUNTRY CLUB DR., SUITE 2303 13 STREET ADORESS | F OB 6 S. greHazo ko &
| ony-si-ze NORTH MIAMI BEACH FL 33180 1A CITY- ST 2P ANE, Fo 33318 &

T ] DELETE 21T [ Change [ Addton O

NAME 2.2 NAME

STREET ADBRESS 2.3 STRLET ADDRESS

CiTy-§1-21F 24 CITY-ST-2P

TILE ] DELETE 3 1TIMF [ Change  [J A°

NaMF 32 NAME

STREET ADDRESS 33 STREET ADDRESS
| ciry-g1-z2ip 24CITY-S1-2IP

TILE [ DELETE 4.1TME [ Change

RAME 4.2 NAME :

STREE T ADDRESS 43 STREET ADDRESS

CITY-ST-2IF &4 CHTY-87-21P

TITE [J DELETE 5 1TITLE [] Change

NAME £2 NAME

STREFI ADDAESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2IP

TITLE £ DELFTE 6 1TITLE [[J Cnange

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CHY-ST-21P sagmy-srap |

14, | do hereby certify that the information supplicd with this fiing is volunlariy furnished and does not qualify for tho exemption stated in Section 119.07(3)(k), Fiorida Statutes. | 13
certify that the infarmation indicated on this annual reporl or supplemental annual repart is true and acourate and thal my signature shall have the same leqal efloct as f madd
oath; that | am an officer or director of the carporation or the recenver or trustee empowered 10 exacute this report as required by Chapter 607, Floricda Statutes; and that my
appears in Block 12 or Bk 13 if changed, or ¢ an attachment with an address.

SIGNATURE: _ N T Qoiﬁetr__}l- Senugreen 4/L5/‘i b P4 2% 04

NAME OF SIGNING OFFICER OR DIRECTOR Dt e Frone §

HONATURE




