2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]j

L3

DOCUMENT # F17408

1. Entty Name
TROPIC GARDEN INVESTMENTS, INC.

Principal Piace of Businass

6925 S.w. 8 STREET —
MIAMI FL 33144

Mailing Address

6925 S.W. 8 STREET.
MIAMI FL 33144

2. Prncipal Place of Business.

3. Malling Address

I

FILED
Mar 31, 2005 08:00 AM
Secretary of State

11T

|l

Il

Suite, Apt. #, elc. Suite, Apt #, elc. 1st MOORE_ CR2E034 (10[04)
Cily & State T City & State - 4. FEI Number Apphed For
58-2077430 t Not Applicable

] vy Zi i

Zip Country P Country 5. Certificate of Status Desired d $8.75 Adcittanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T ) Name

DEL REY, JULIO JR.
6925 S.W. 8 STREET
MIAMI FL 33144

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE -

Sigraluie, typod of Grnlad name of repstersd SO0t and e F appicabia

NOTE Registarad Agent signature required when remstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10. .. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1

TIILE PD T 1 Delete Woe ) cnange [ Addition
NAME DEL REY, JULIO JR. MAME UQHGDGEBE?ES

SIRLCT ADDRESS | 6925 S.W. 8 STREET STRECT ADDRESS 1331 AI5~E0054-009 158 .5

CHY-ST-2p MIAMI FL 33144 CITy- ST 2Ip

nite STD T Delete fTLE J change ] Addition
NAME DEL REY, MARCIA NAKE

STRELT ADDRESS | 6925 S.W. 8 STREET SIREET ANDRESS

onY-S1.-21p MIAMI FL 33144 2iY-SP- 2

e [ belee Le Clcoamge [ Addilion
MAME NAME

STRFFT ADDRESS STREET ADDRESS

Ciry-Sr-2ip GiTY-ST- AP

TiTLE O Dalete HItE [ Change  [CJ Addition
MANE NAME

SIREEY ADDRESS SIREET ADDRESS

CiTY-ST 4P oy -531-20

NItk o o [ Delete IiLE O] change [ Addition
NAME NAME

STREET ADDRESS = STRELT ADDRESS

Y- si-2p ey ST 2P

g [ petete 11LE [ Change [ Addition
HAME HARE

STRFET ADDRESS SIREELADTRLSS

CHY-§T-1P CIry-51-2p

12, 1hareby carlify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(31(M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowerad 10 exacute this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment wi an address, with all other like empowered.

SIGNATURE:

SIGNATURE 1![} TYPED OR PRINTED NAME D%IGNING OFFICER OR DiRECTOR

Daln Daytma Fhana &



