2005 FOR PROFIT CORPORATION

ANNUAL REPO

_r .

DOCUMENT # 488651 °

1. Entity Name

PLANTS BY TROPICO, INC.

e

RT (AR)

F’rinclpaiﬁPJace of Business

21200 SW 177 AVE, T
MiAME FL 33187

Maﬁing Addres;

21200 SW 177 AVE,
MIAMI FL 33187

— [

FILED
“Apr 27,2005 08:00 AM
Secretary of State

Mk

|

I

|

il

|

2. Principal Flace of Business =~ N 3. Mailing Address -
Su'ire, Apt #, etc, = Suylte, Apt #, etc - - 18t MOORE CR2E034 (10!04)
Clty & State — City & State 4, FEi Nureber : [ Applied For
B 59-1636115 [ Not Applicable
— = - ———
Zp Country ae auntry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Fequired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registersd Agenf
- o L e .. w—;—-—*‘ Nama TR L j —

SPILLERS, BILL
18355 S.W. 214 STREET
MIAMI FL 33187

-~

Street Address (P.O Box Number

is Not Acceptable}

City

' FL I Zip Code

8. The abova named entity submits this statemnent for
the abligations of regigtered agent,

e Y S

" FILE NOW!! FEE IS 5150.0 : » o -
> 8. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,. [ Added to Fess

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

(NOTE Ragisiotad Agert signatue raolired when ranstatngy

10. = OFFICERS AND DIRECTORS 11, ADDIMIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11

e D T B T 3 O Delete” ity A A {Johange [ Addiffon
NAME SPILLERS,BILL J. NAME

SIRET ADDRESS | 18358 S.W. 214 STREET SIREETADDRISS

oneS2e | MEAMI L Cir-§1- 2 o IQQLDQGDBEEUB?

BILE $ - T R 7 Delete T LU 2 Do Ule T =0 o5 Bl T00) acation
NAME SPILLERS,REBECCA HAME

STRETTADDRESS | 18355 S.W. 214 STREET ) B STRFETADDRESS

oy si-2p MIAMI FL — - CTY-5T 2F

it D 7 ; O eiete e " [5 Chaige [ Addiion
FeAbE SPILLERS,REBECCA NAME

SIRCET ADDRESS | 18355 S.W. 214 STREET SIALET ADDRLLS

CIY-St-zp MIAMI FL - CITY S1- 7P

mie P o O pelets ™ e ) T [73 Change  TJ Addition
rAL SPILLERS, BILL J i -

STREET ADORESS | 18355 SW 214 ST STREET ADDRESS

oYt ZF MiaMI FL QY -51- 2P

e - = T Delete e ‘ [ change T[] Addition
NAMT MAME

SIGETT ADDRESS SIREET ADDRESS

QY-S 29 IR

it o T 7 oeiete e LT Tl change [ Addition
NAM NAME

STRET ADDRESS SIREET ADDRESS

oY 51.2P J Gy §t.ap

12, | hereby cenif%
indicated on t

that tRE information stipplled with this filing does not qualify for the sxemplion stated i Section {10 0T, Florida Statutes | further certify that tha information
fs repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corporation or the receiver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
¢changed, or on an attachment with an address, with alt other like empowered
325 - 233 -3¢

SIGNATURE: @* boece. &\,D' I e P

NATURE AND Y YPED OR PRINTRHO NAME OF SIGNING OFFICER OR DIRECTOR

-

Y-c5-cs

’ Cate

v = PRy e - o . .



