2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Jo1915 Feb 16, 2004 08:00 AM
Ly Secretary of State
TROPICAL TREESCAPES, INC. y
Principal Place of Business . Mailing Address
13280 SW 192 ST, % DEAN RICHARDSON
13141 SW 98 AVE 13141 SW 96 AVE
MIAMI FL 33176 MIAMI FL 33176
us
Suite, Apt # etc. Suite, Apt #. elc. MCOORE CR2ED34 {11/03)
City & State City & State 4. FE| Number , Applied For .
59-2718967 Not Applicable
Zp Country zp Country 5. Certficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ _

Namea

?is{?ﬁﬁs[)vsvogé REJESUE Street Address (P.O, Box Number is Nat Acceptable)

MIAMI FL 33176

Crty ' FL | Zip Code

8. The above named enlity submits this staternent ior\_’che ose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obiigatioffie o:Sistered agent.
SIGNATURE

Signature. typed or printed nama of registerad agent and ulia d applicabla. [NOTE Registered Agenl signature rogquirat! when mlns[a:-rné} - . D,
FILE NOW!I! FEE IS$15000 . .
. p = 2oz i . €. Election Campalgn Financin
Aty 1,200 s il $5005 Gk oo s 500w e
Make Check Payable to Florida Department of State ’
18, OFFICERS AND DIREGTORS . ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS N 11
TITLE PST = pelete TITLE [ Change [ Acdition
NAME RICHARDSON, DEAN HAME LAGNGNS 2432 )
STREET ADERESS | 13290 S.W. 192ND STREET STREET ADRESS $eA1RAM-E0055-000 150,00
omy-sT-2e [MIAMIFL CITY-5T- 2P
e 2 efete TR change [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-27 iy -ST-2F
TLE [ oelete TLE (J Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 3 oelete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 21 CTY-ST-ZP
TITLE O delete HiLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST- 2P CITY- ST~ 2P
TILE O patete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
incigated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath. that | am an officer or director
af the corporation of the recetver or rustee empowered {0 execute this report as reguired by Chapter 807, Florida Statutes) and that my name appears in Blogk 10 ar Block 17 #

changed, or on an att ont vath an addrw«e empawered,
SIGNATURE: g A OPN Sa /oy

“TEIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR HRECTCR Date Oayume Phone #




