ﬁ29_05 FOR PROFIT CORPORATION

AN NUAL REPORT (AR)

FILED

DOCUMENT # 584770 . Feb 03, 2005 08:00 AM
1- Enty Name - Secretary of State
TROPICS NORTH, INC.
Principal Place of Business “Mailing Address” : o
4155 EAST MOWRY DRIVE 4155 EAST MOWRY DRIVE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
us us
s T RO AR
Suite, Apt. #, elc. o Suite, Apt, #, elc. B - 1st MOORE CR2EG34 (10/04)
City & State City & State 4. FEI Number i Applied For
59-1855480 Not Appl:cab}e
dp County ap Country J 5. Certificate of Statys Desired [ geae :g;.ﬁf:éﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent T
; T : B E --] Name o o ) -
?%TEZE%SETZM%_&?SIY-EDSHVE Street Address (P.0. Box Number is Mot Acceptable)
HOMESTEAD FL 33033 =
City ) FL LZip Code

&. The above named entily sUbmits this statement for the purpose of changing its regi srered
the obligations of registerad agent

SIGNATURE

office or reglstered agent, or bath in the State of Florida. | am familiar with, and azcept

Sgnature. typed of printed rame of registoied agent and vila ff apphcable

" TNOTE Registerad Agert signature radured when retmstatingy

DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00
Make Ghack Payable to Florida Depariment of State

$5.00 May Be
Added tc Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ) 7 Dajete T " [ Ghange - ]:]f“
NAME GONZALEZ, CHARLES NAME oy !%I;;},

STAEET ADORESS | 27050 SW 189 AVE. STREET ADDRESS I2/057 —HD& ? il 158,80
Ciy-S1-79 HOMESTEAD FL 33031-3718 CiTY-3T- 4P

IHLE ' [ aleté e [l change [ At
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI - &P Ciiy-Si-4p

T ) [ Delete e ClcChange [ Ak
NAME NaME

SIREET ADDRESS STREET ADGRESS

CHY-S1-2 CHY-ST-21P

e " Ooelete ~ J nne ‘Tl coange

NAME MAME

STRELT AODAESS STREET ADDRESS

Ciny-Si-2p Gy ST 4P

e ) [ Detete e Clchange 1Ak
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-JP CIY-5T-4F

fite [ Detete 4(IW.E Clchange L1 Adi
NAME MaME

STREET ADDRESS STREET ADDRESS

oY -5T-7F Cify-5T- 7P J

12. | hareby cert

that the information supplied with this fi fllng
indicated on

is report or supplemental report is true an

does not qualify for the exemptlon siated in Secticn 119.07{3), Florida Statutes. Tfurther certify that the Tnfermation
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer of direcic

of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachment

w%dress with all other like empowered
SIGNATURE: ( %‘/V

| aB-0F 265058801/

GNATURE AND TYPED ©R PRINTED NAME OF SIGMING QF FIGER OR DIRE

v Da's Daybma FPhona ¥



