2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # 423027

1. Entity Name
TROPIC SUPPLY, INC.

Secretary of State

Mailing Address

151 N.E. 179 STREET
- MIAMI, FL 33162

Principal Place of Business

151 N.E. 179 STREEY
MIAMIFL 33162

DO NOT WRITE IN THIS SPACE

RIS A

G1072005 Ne Chg-P CR2EQ34 {(10/03)
4. FEI Number Applied For
59-1452203 Nat Applicahle
. . $8.75 additional
8, Certificats of Status Desired O Fee Required

6. Name and Address of Gurrét;lt Registered Agent

DEL VECCHIO (CHARLES F.)

— DO NOT WRITE

151 NE 179 STREET _

MIAMI, FL 33162

IN THIS SPACE

8. The above named entity ;meits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and actept

the obligations of registered agent.

SIGNATURE

Sigralite, lyped ¢ printed name of registered egent and title I appfcable

{HOTE, Registered AQen) SGnaiurs recuined when reinstating)

DATE

9. Election Campargn Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Comtiibution.

After NMay 1, 2005 Fee will be $550.00

NI a02ts
/134050004 7-022 150,00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | _
e PD

NAME DEL YECCHIO, CHARLES F

STREETADDRESS | 1330 NE 103 STREET . —
cIry-ST-2P MIAMI SHORES, FL - R _;_

TME sD o
NAME DEL VECCHIO, MARY GAIL

STREET ADDRESS | 1330 NE 103 STREET _ _
GITY-5T-21P MIAMI SHORES, FL -

NILE VD

NAME DEL VECCHIQ, GHARLES F JR

SIREET ADDRESS | 2543 JARDIN TERR ) )
Onv-STIF | FORT LAUDERDALE, FL 33327 ° ) I
Wt

NAME

STREET ADDRESS

iy ST-2P

IA(t3

NAME

$TREET ADDRESS

CITY-51-27

TILE

KAME

STREET ADDRESS

ciy-81-29

DO NOT WRITE
IN THIS SPACE

L L

12. | haraby cartif
indicated on tzi
of the corparation or the_receiver or
changed, or on an attachmment with,

SIGNATURE: <

address, with all gther lie egfipowered.,

that the infermalion supplied with this filing daes not qualify for the exemplion stated in Section 1 19.0‘!?3){0. Florida Stalutes, | further certify thet the information
s report or supplemental report i true and accurate and that my signatura shall have the same legal &
ustea empowered Lo execyte this report as reculred by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

fect as if made under oath, that | am an officer ar dirsctar

308~ 652 AN

SIGNATURE AND

O FRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

Daytr1e Fhone #




