2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 184876

1. Entity Name
TROPIC TRADES, INC.

Principal Place of Business

9696 S W 40TH STREET
MIAMI, FL 33165

Mailing Address

9696 S W 40TH STREET
MIAMI, FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

“ -

‘-\l'\

04 NOY 30 PHI2: 03

T 0F STATE

xSSFt FLORIDA

IR R

11172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-0860278 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional

) Fee Required
- ~ - G.-Namg and Address of Curent Reglistorsd Agent-~ - -, Y.:Name and Address of New Reaisterad Aoent e
Name IQ K \
SIEGEL,RITA }V K Sege

2696 SW 40TH ST
RALAMI, FL 33165

Street Address (P.O. Box Number ishdt Acceptable)

QeQle D.ud>. dO St

A Y ITeTaaY

FLI55T05

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

the obhgatlons IW
—M
SIGNATURP

L olod

Sigrature, typed of printed name of registored agt-:;l and mle‘n‘rapplicable

patel

]

9. Election Campaign Financing

(MNOTE: Registered Agent signature required when feinstating)

$5.00 May Be

Amended AR Is $61.25 Trust Fund Contritution, Added to Fees

10. QFFICERS AND DIRECTORS P 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D & Delete e . J:_| Chagge [ Addition

e BIMONTE, MARILYN NAME b= DL e L Dot s

STREET ADDRESS | 13761 SW 105TH ST STREET ADDRESS 11/30/04--01038- DE._ # LD

GITY-ST-2P MIAMI, FL 33186 CITY-5T-7P

e D [ Delets Tme PNV S0 [frange [ Addition

NAME SIEGEL, MARK NAME Marll Sie el

STREET ADDRESS | 9696 SW 40TH ST STREET ADDRESS | G R S. - J0

onv-sT-20 | MIAMI, FL 33165 i o2 | A LG EL 23065
it PD S Felete E [ Change L] Adition
| HemE SIEGEL, RITA NAME

STREET ADDRESS | ‘9686 SW 40TH ST ©° BT STREET ADDHESS — —_—— e e e e
i Cmy-sT-ap MIAMI, FL 33165 CITY-S7-21P

TTLE O delete TIMLE [1Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-5T-BP

ME O Delete TITLE O Change [ Addition

NAME NAME (L \ﬂ_J ,L/

STREET ADORESS STREET ADDRESS

CITY-5T-2P chy-sT-ap

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-5T-7P

i $IGNATURE:/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is 1r|

of the corporaticn or the recepfr or frustee am,
changed, or on an attachman with an 73ress

all other like owered.

)

HarkS 16‘@@\

and accurate and thal my signature shall hava the same legal effect as if mads under oath: that | am an officer or director
vared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

ujfod  (205)221-437

SIGNATLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Daytime Phons #




