FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT _____Secretary of State

DOCUMENT # P04000035786 03-14-2005 90077 012 ***150,00
1. Entity Name
TROPICAL OASIS POOL & SPA, INC,
Principal Place of Busingss Mailing Address Avvvazun
4721 SW. 142ND COURT 4721 SW. 142ND COURT
MIAMI, FL 33175 MIAMI, FL 33175
S s A MDA LR Gl
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE] Number Applied For
;D -— OqB g[ :} O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae gesm.:crjeﬂt»onal
6. Name and Address of Current Regt Agent 7. Name and Address of New Regletered Agent-
Name
PUIG, WILSON
4721 SW. 142ND COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code

8. The above narned entity submits this staterment for the purpose of changlng its registered office or registered agenl of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o .

SIGNATURE _ Lot - —_—— - el ) e
. + Signature, typed Or printed name of registered agent and title if applicable. {NOTE: Reglsterad Agent Signature requited when reinstating) DATE
, A .
. FILE NOWHll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution.” . _E] | Addedto Fess | ir . e,
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITEE [ Change ] Addition
NAME PUIG, WILSON X NAME
STREET ADDRESS | 4721 S.W. 142ND COURT STREET ADDRESS
cInY-ST-2IP MIAMI, FL 33175 CITY-S1-2IP
TITLE 7 Delete TInE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TE 0 petete TIRE D Change (]} Additon
NAME NAME ) - . - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O pesete THLE O change 3 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TNE O pekete TITLE 1 Change [ Addition
NAME - - L ) NAME
STREET ADDRESS | --- o _ . _ || srreer aooRess T
CmY-ST-2P . ) erv-srzp | T T ‘ - .
ame e Opente’ " tme ] O Change [ Addition
STREETADDRESS [ o= 1v.- . ). 77 || sTReETADDRESS-| - v - e B - el )
¢y -ST-5P ’ Uy A IR -Giry-sr-ze. L[ ¢ R . - .

12. | hereby certity that the information suppli if filing does nat qualify for tha exemption stated in Section 119.07{3)X}), Florida Statutes. | further certify that the information
indicated on this reporett supplemental ie B ang accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an officer or director .
of the corporation #f the receiger or trusteg empp d |0 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Shangea oran af atagps / ¢ eporered = /? /QS ( -3o>'>C;8 Boy

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINﬂDF ICER OR DIRECTOR Daytime Phona #

v




