2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # 563874 Mar 06, 2004 08:00 AM
1. Ently Narme Secretary of State
TROPICAL INTERNATIONAL CORP.
Principal Place of Business . Mailing Addrn;ss -
3510 NW B0 ST. 3510 NW B0 ST
MIAME FL 33142-2027 MIAMI FL 33142-2027
T T AR A
Sure, Apﬁ. #, efc = Suite, Apt #, atc. . . MOCRE CR2E034 {1 1/03)
City & State | ﬁ City & Slale B — 4 FEINumoer o oo 0682 ggpiid;fj;;
Zie Cauntry Zp Countsy 5. Centificate of Status Desired [ ?ese;esq Lﬁ:’g‘;""’”a'
§. Name and Address of Current—ﬁeglstered Agent - . 7. Name and Address of New Hegi:-;t;ared Agent
Name
gg\IRDCII\I?WJgOSET%\NGEL : Street Address (P.0. Box Number is Not Ac‘cep:able) T =
MiAMI FL. 33146 — —
City FL Zip Co;:ie -

8. The above named entity submils this statement for the purpose of changing 1s registered office or registered agent, or both, in the Siate of Flonida. 1 am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE : . L .

Sgnatuce, typed of privied narve of repsiered agort 2nt We ¥ apphoame. [NDJTE. Regiersd Agent sigmalure mowred whan reinstating} BATE -

N s1sdon - - 7 - ] L
" FILE NOW.!: FEE IS 3-1'50'09- 9. Election Campaign Financing $5.00 may 8o
Aiter May 1, 2004 Fee will be $550.00 . .. Trust Fund Contraution. n Added o Fees

Make Check Payable to Florida Depariment of State
6. - ' " OFFICERS AND DIRECTORS N —_ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE FD [ pelete TTLE - [0 Change [T Addition
HAvE GARCIA, JOSE NestE . Looooo0 fBER3 , :
STHERY ADBRESS {3510 NW 60 ST. STREET ADORESS OEA0RA04-B00E5-020 150,00
orr-stEP (MIAMIFL o ) L. jumestw .
BE O perete TILE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y51 7P o - 7 CITY-5T-21F ) B ) ) o
TRE [ peete THiE (O change [ Addition
WAMIL HAME
STREET ADRRESS SIREET ADORESS
LIy -ST-ZP _ Ty ST 29
HILE 7 befete e [Jchange ] Addition
NAME NAME
STREET ADDRESS SIRECT SDDRESS
CITY-51-2P . CITY-ST-29 o
TLE ] Detete e CJ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ABRESS
LMY ST-2F L o _f ovest ' o
TTE £ Detets THLE [J Change ] Addition
NAME KAME
SYREFY ADDRESS STREET ADDRESS
e B o erTy-51-2F

12, | hereby certify that the information supph
indicated on this repornt or supplemental report is true and accurate
of the corporalion or the receiver of rustes empowered
changed, or on an atachment wilh an address, Wi

SIGNATURE: _

with this fiting/does not qualify for the examptiaf 3tated In Section 118.67(3)(1). Florida Statutes. { further cantify that the information
d that my signature shilll have the same legal effect as if made under calh; that | am an officer or dhector
wred by/Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if

D3-03 0« (308) 633 -0543

. . i o
SIGNATURE AND TYPED OR PHII”"ED NAME OF SIGNING OFFICER QR DIRECTOR Dale Derrbme Phana ¥




