2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # H60296 ecretary of State
1. Entity Name
04-23-2004 90222 008 ***150.00
TROPICAL PLANT DESIGNS BY LISA, INC.
Principal Place of Business Mailing Address
1961 SW 52ND TERR PO BOX 16603
PLANTATION FL 33314 PLANTATION FL 33318-6603
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Appiied For
59-2553345 . Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gg'gg‘ 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name .
%EGS‘lTégL‘?TRF?\!EEST 52ND TER ""b"E‘ « mum . sl Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33317 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £
Signature. typed or printed name of reg| tgred agent and fitle | apphcabla. {NOTE: Registered Agenl signatura required when reinstahing} DATE
z;sm'us‘iuowsﬁ;_iaeg':."s-.z»,fs&& TS I
B ‘ L T . 9. Election C F
| After May 1,2004. Fee il be $550.00 . - .. B ro oo <y D0 May e
Make Check Payable ta Florida Department of State *
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 11
TLE FD [ Delete TINE \/"3 S [ Change mddihon
NAME WEST, MARCIE NAME
STREET ADDRESS | 1961 SW 52ND TERRACE STREET ADDRESS
omv-st-z2p - |PLANTATION FL 33317 \ CITY-§T-2P
TITLE VPS elete TITLE [JChange [ Addition
NAME WEST, RICK NAME
STREET ADDRESS {1961 SOUTHWEST 52ND TERRACE STREET ADDRESS
CiTY-5T-2P PLANTATION FL 33317 CITY-31-20P
TILE ] Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE [ Delete TITLE [ Change [} Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify that theirisgmation 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 repgn or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation offthe receilver or trustee empowered to execute this report as required ty Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an gtachmeplt with an address, with all other like empowered.

SIGNATURET \ D O,LD_DKST‘ »‘—#] ISlﬁD Ll; O dpd Bdas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ‘ Daylime Phone #




