2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # P95060090945 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
TOTAL PHASE CONSTRUCTION, INC.
Principal Place of Business - Mailing Address
8340 NW 18 8T T 8340 NW 16 ST
E;EMBROKE PINES FL 3302. E%MBROKE PINES FL 33024
Y e
Suite, Apt. #, efc. T Suile, Apt. #, etc. MOORE CR2E034 (11/03) :
City & State . City & State 4. FE! Nurnber Applled—go;_
7 65-0625184 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d ?esegesq ‘ﬁf:gﬁnna!
8. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
g‘&ngkifN RDJ Street Address (P O, Box Number 15 Nat Acceptabie)
#423 — :
DAVIE FL 33314

Caty § FL i Zo Code

8. The above named entity submis this statement for the purpose of changing s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature TPRG O prrRed name of regisieren agont And e T apphicabis (NOTE Regstereq Agant SIgnatuie reguied when rainstating} DATE

FILE NOW!! FEE IS $150.00

. 9, Elacticn C. ign Fi i

After May 1,2004 Fee will be $550.00 . T:JS{I Fundarcngni;?;uti:r? rens ] fi-gﬂwhégg ¢
Make Check Payable te Florida Department of State
10. - ' OFFICERS AND DIRECTORS B e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE " PO LT Delete THEE [T Change  [J Acdibon
HAME KHALIFE. PHILLIF A NAME UDF”?EBB#C;IQ?
STEEET ADOAESS | 8340 NW 16 ST STREET ADDRESS 02/ 11 Ad-8nnEa~ni
LT -S1-2P PEMBROKE PINES FL. 33024 CITY-ST- 2P gt 4 ) _8[‘ Ia2-tid 150,00 o
e 1 Delete TIE O Change [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
Ty ST-7ip CITY-ST- 2P )
THLE 1 pelete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
oY -§t-2P CIFY-S1-21p ‘ .
TITLE 3 pelete TILE [0 Change  [J Addilion
HAME NANE
STREEY ACIDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P )
TITLE [ Delete ilit3 [ Crange £ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-§T-2IP _ CIrY-S1-ZP o
TILE 1 Delete TITLE [ Change L] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST- 2P oL

12. | hereby certify that the informatiors supplied with thss filing daes not quality for the exemption stated in Section 119.0?§3}(‘:). Florida Statutes. § further certfy that the information
indicated on this report or suppiemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauan or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with_an address, with all other like empowered.
/ M
SIGNATURE: . St » 4l Dhup khaerte - L0 Psy-gv2-2550

BIGNATURE AMPED OR PRINTED NAM GRING OFFICER OR DIRECTDR Date Daytime Phane ¥




