2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT #J01915 2 Secretary of State

1. Entity Name
TROPICAL TREESCAPES, INC. 03-21-2005 90072 032 ***150.00

Principal Ptace of Business Mailing Acdress
13260 5\ 19257 % DEAN RICHARDSON
13143-50-96-AVE 13147 SW96 AVE -
ML AL 33176 US MAMIL B 33176 i - |; -
l |t
4 i i HH B

2. Principal Place of Business o 3. Mailing Address l ml m mﬁ u mm | m% m’ Hlm

1339/ 30 193 & SHIE

Suite. Apt. #. elc. Sute. Apt #. etc. 03182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
JHipme 6~/ | 59-2718967 ot Agpicabia

Zip 3 3/ 7 7 Coijlz' /4. Zip Counry B. Certificate of Status Desired d fg‘gasqt‘:dim“!

8. Name and Address of Currant Registersd Agent 7. Mame and Address of New Regigisred Agesnt
Name

RICHARDSON, DEAN - - —
13141 SW. 98 AVENUE - T | Streel Address (P.0. 8ox Number is Not'Acceptable)

MIAMI, FL 33176

City ‘ FL l Zip Code

8. Tre above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida_ | am ‘amiliar with, and ascept
the obligations of zegistered agent.

SIGNATURE
Signatra, typed o prirted name o regittered agont &0 1Xle § asplicabie. {NCTE: Fnghted Agert signalirs requrrod when roinstating) CATE
!
FILE NOWI! FEE IS $150.00 8. Eiscton Campaigr: Financing 55.00 may e
After May 1, 2005 Peo will be $330.00 Frust Fund Contsibut:on. 0 AddedtoFoes
t n
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
hiut3 PST {7 Deteds THE {1GChange [ Addition
RAME RICHARDSON, DEAN NAE
STRELY ADORESS | 13290 S.W. 192ND STREET STRELT ADDRESS
CITY-51- 2% MIAMI, FL cre-Sti-2p
TMLE O Detete TTLE . O theme [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F emy-51-2P
T {0 Gelts TITLE ] Change, [ Addition
NAME RARE
SIREET ADDRESS STREET AODRESS
CIY-S1-2e civ-st. ) ] ) ) )
MLE {7 Delete TALE 3 Grangs ] Addilion
NAME NAME :
STREEY ADCRESS STRELT ADDRESS
CITY-ST. 1% oy-S1. 2P
TLE [ Detete TLE . [ Crarge  [J Aduilion
NAME HAME
SIRELT ADORESS STREEY ADDRESS
CiTY-§1-19 cmY-st- 1P
NAME HANE
STREET ABCRESS STREET ADDPESS
CRY-§i-29 cly-sl-ap

11 ! heraby cartity thal the information supplied with this filing does not qualiy for the exemplion statad in Saction 119.07(3)(i), Florida Statutes. | further cerdfy that the information
indicaiad on this raport or suoplemental report is Tue and accwrale and thet my signature shalt have the same lagal effsct as if made undar path; thal | am an officer or diractor
of the corporation or the fecaiver o tustes empowered 1o execute thie repont as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 171 if

changad, or on an attacl it with an address, with ail hf.r like g ered.
SIGNATURE: _ D_Zéwi M W‘*QM 3// i/os — BOSTXD -9 ar

GIGNATURE AND TYPED OR PRRHTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzime Phone #

//(% /RET/




