12004 FOR PROFIT CORPORATION FILED

. * ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # P96000044668 Secretary of State

1. Entity. Nanr‘a [
ok ok ok
TROPICAL ROOFING AND SERVICES, ING. 02-23-2004 90049 042 *150.00

Principal Place of Business Mailing Address
1150 NE 37 ST 7667 WEST SAMPLE ROAD 217 '
POMPANQ BEACH FL 33064 CORAL SPRINGS FL 33065
us us
UlS—H'zm L fue 591 L us-ham(- AvC
SUI!S, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1',103

City & Slate . £}y & State 4. FEl Number Applied For
S u,() A/ 66‘9(1 h F & &UU‘FO/L/ B%OL\ PL NO-T APPLICABLE Not Applicatle

Country i Country ” . $8.75 additional
f% 34&6 3 _?ngé 5. Certificate of Status Desired O Pee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Reglstered Agent
‘ Narne
~ - A A Lo o e —
= 7 RAVOSA,JOBEPH= = -~ ws e e oo o wos ————
7667 WEST SAM PLE ROAD 21 7 Streat Address (PO, Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City ' FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

n?e obligations |stered agent. .
aesident :FoSepl’) ([ rvosA

SIGNATURE

(NOTE: Ragistered Agen! signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TITLE [ change [ Addition
NAME RAVQSA, JOSEPH NAME
STREET ADDRESS | 1150 N.E. 37TH ST. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-S7-2IP
TITLE [ pelete TIME [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-ST-ZIP
TITLE . . o Oostee,. _§ mme L . e = s O Change [ Addition
NAME Tomr T NAME
STREETADDRESS+| = = = cme ;momi = mmae —me = & - - — B STREETADDRESS | m e L. e ——n
CITY-ST-2IP CITY-ST-21P
TIFLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP .
TITLE [ Detete TITE (3 change [ Addttion
NAME NAME A
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-51-2tP
Tme { Delete TILE £ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address with ali cther iike empowered.

SIGNATURE: e + osasﬂ)’; ﬁfr{)as/—l lzr/o*/ gy -4(~1228

PRINTED NAME OF SIGNING OFFICER OR DIRE#Oﬂ Daytime Phone #




