« 4004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #

PO3000034678

Apr 19,2004 08:00 AM

1. Entity Name
TROPICAIRE DEVELOPMENT, INC.

Secretary of State

Panclipat Place of Business Maiiing Address
9769 5. DIXIE HWY 9759 5. DIXIE BWY
SUITE 201 SUITE 201

MIAMI, FL 33156 US MIAML FL 33156 US

DO NOT WRITE IN THIS SPACE

MR ORI

04142004  No Chg-P CR2EN34 {10503}
4, FEIHumber Applied For
65-0424284 Mot Applicable
" ; $8.75 additional
5. Certificate of Statwus Desired 3 Feo Rogquired

8. Mame and A of G Regi Agent

MALE, MICHAEL H.
3250 MARY ST STE 303
MIARH, FL 33133 T e - -

DO NOT WRITE

IN THIS SPACE

8. The above namerd entity submits this statement for the purpose of changing its registered office or registered agent, or botlh, in the State of Flodda. | am famiiar with, and acocopt

the obiligations of regisiered agent.

SIENATURE
Segnatxe, typed o primesd aame of regrstared agan and e 1 soglicadle, (MOTE. Begraiered Agar 31 requed when: 15} DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May ge
After May 1, 2004 Feo will be $550.00 Trust Fund Condribaution. Added ic Fees
10. OFFICERS AND DIRECTORS | - B -
TRE PD
e RlCHgRD W OGDEN LOOneniAenis
STREET ADGRESS | 500 SW 92 5T 4/ 1 g,’;’;.g;_ggl 15007 150
eM-STE | MEAMI, FL gt 902 158,680
jii:13 5 .
MAKTE ANDREW J OGDEN
STREET AUCHESS § 4036 Ft PRADG BILVD
CTY-Si-ZF | MIEAMI, FL
113 8
RAME MICHAEL H MALE
STREET ADDRESS § 3250 MARY 5T, SUITE 303
e s DO NOT WRITE
TRE 24
e & GUEN, KRISTEN D IN THIS SPACE
STREEY ADDRESS | 5590 S.W. 92ND ST
CiTY-ST-29 CORAL GABLES, FL _
TNE
NAME
STREET ADBRESS
oY-55- 2P
THE
RAME
STREET ADDFESS
oTY-S1-20

12. | hereby centify that the information su&)ﬁed with this filing does not quafily for the exemption slated in Section 118.07(3)7), Florida Statules. 1 futher cenify thal the information

indicated on this repen or supplemen

agdrass, with al

report is irue 2nd accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or direcier

of the corporation or the receaiver or rustee ampowered ex?oute this report as required by Chapter 607, FIOSGE §§mes; and that my name appears in Slock 16 or Blogk 11 if
2 F

changed, or on an altachsme; tm}h

SIGNATURE:

aempoweﬁﬂ‘ L AND wh 0§
LA (T

OF SIGNING OFFICER SR DIRECTOR

Caoytma Phona &

1 /ifoy  oi6cHo0




