2004 FOR PROFIT CORPORATION

i ANNUAL REPORT

DOCUMENT # P95000003869

1. Entity Name

TOTAL PRODUCTS INTERNATIONAL, INC.

Principal Flace of Business

7295 NW 64TH ST

Mading Address
3660 N.W. 41 ST,

FILED

Apr 30, 2004 08:00 AM
Secretary of State

MIAMIL FL 33166 US~ MIAMI, FL 33142 US
S SEEE A SR
Suite, Apt ¥, etc. Suite, Apt. # etc 02262004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0550182 Nat Applicabie
ap Country ap Counlry 5. Cerlificate of Status Desied [ fngq Addtional

8. Name and Address of Current Registered Agant

7. Name and Address of New Regisiered Agent

ROSARIO, FELIX
16011 SW 104 TERRACE
MIAMI, FL 33196

Name

Street Address (P.O, Box Number 1s Not Acceptable)

City

FL I Zip Code

#. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both. in the State of Florida. 1 am familiar with, and accept

the oblgations of registered agent.

S5KGNATURE

Sonatire. typed or Semied name of ragrterad agesnt and Hie £ apphcable, {NOTE: Ragiatened Agant mgnature requeed when rexetlanng) CATE
FILE NOWI!! FEE [8 $150.00 9. Election Campaign Financing %$5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contrilxution Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fITLE FD [T Delete TRE [ cnarge [ Aadition
NAME BARBA, ARMANDO G NAME 4
STREET ADDAESS | 11133 SW 145TH AVE STREET ADORESS Ik -{} 12 1 =1 oo
CITY-5T-7P MIAME, FL 33188 CTY-51- 7P
THLE VSD [ Delate TITLE O crange [T Aderian
NAME ROSARIO, FELIX LT
STREET AIDRESS | 16011 SW 104TH TERRACE STREET ADDAFSS
CITY-52.2P MIAM] FL 23196 Ty -g1-2P
TIE ™ 7 Delete TITLE [ change [T Agotran
NAME BARBA, ARMANDO J RAME
STREET ADDRESS | 18541 SW 153RD PLACE STREET AGDRESS
CITy-§r-ZP MiAMI, FL 33187 CTY-57.2P
TiILE 3 pelele TLE [l crange [ Addition
NAME NAME
STREET ATIDRESS STREET ADDAFSS
CITY-5T-2P CHTY-ST-2P
e O cee e omange [ Antilion
HAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-§1. 27 CIFY-S1-2P
TWILE [ oelete TiTE Cchange 7] Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CRY-ST-29 TTY-51-2P

12. | hereby certify that the information supplig
indicated on this report or supplemental r,
af the corporation or the receiver of trus| reg

changed, or on an attachenent with an gdr Wi ather i

+

SIGNATURE: f

itpgthus fling does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | fusther cerbly that the information

true and accurate and that my signature shali have the same legal effect as if made under cattt, that t &m an officer o direcios
uter this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowearaed.

aid

MONATURE AND TYPED Off FISNTED NAKE OF IGNING GFCER OR DIRECTOR

ozZﬂé/@?’

Caylme Phone #

_/



