2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) FILED

DOCUMENT# 156389 Feb 19, 2004 08:00 AM
1. Entiy Nare Secretary of State
TROPI-TEST ENTERPRISES, INC.
Pancipal Place of Business Méii’mg Address
8200 8w 120TH ST 82890 SW 120TH ST
PO BOX 580878 PO BOX 560876
MIAMI FL 33156 MIAMI FL 33166
Suite, Apt. #, etc. — Suite, Apt #. etc. A . - MOQRE . CR2E034 (11/03)
Ty & State Ciyaswate 3, FEI Number Tappicd For
- S _ ) 59-2714823 Mot Applicable
Zp Country Zp Country 5. Cerhicate of Status Desired 0 gg.g?q L.:\itr:lgétional
6. ﬁame and?:ld_r;.s; o;cu.rrevnl nglstered Agent = 7. Nalﬁe and Address of New Regisiered Agent .‘” -

Name

MERS, LINDA

8290 SW 120 STREET Street Address (P.O. Box Numiber is Not Acceptable)

P O BOX 560876 - R
MIAMI FL 33156

Ciy ' ' .FL ’ 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office of regnstered ageni, or bath, in the State of Florida. 1am familar with, and accept
the cbligatons of registered agent.

SIGNATURE e - IS

Signature, lyped or printed name of ragistared ageni and btie d apphcable (NOTE Fegislared Agen! signatiie required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 . . i
N 9. Election Campaign Financing $5.00 sty o
After May 1,2004 Fee wili be $550.00 . ) Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State : .
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFF IGERS AND DIREGTORS N 11
TME T O etete TME LOGOnTnse 4 13 [C] ¢hange ] Addition
HAME, MERS, LINDA NAME P M T P
STAECTADDRESS | 8290 SW 120TH ST STREET ADORESS 2/ 19/04-30013-006 150,00
CiTY ST 2P MiAMI FL 33156 . ] CITY-ST-ZP ] ] ..
TITLE VP L Detete TiTLE [ Crange £ Addition
NAME HICKS, MARILYN NAME
STREET ADORESS | 8200 SW 120 ST STREET ADBRESS
orv-si-2p [MIAMIFL , L . § Cm-st-ap — S
WTE S [ Delete MLE [ change  [C] Addition
NAME HICKS, LCN NAME
STREETADDRESS | 82080 SW 120 5T W STREET ADDRESS
SATY-ST-2P MiAM FL L. CITY-ST- 2P e ] L
HILE P T belee T [ Change L] Addition
HAME HICKS, JOHN NAME
STREET ADDRESS | 8280 SW 120 ST STREET ADDRESS
Iy -ST- &P MIAMI EL o B CITY-S1- 4 . .
1ITE 1 Deiete TTE Ciohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) _ _ CITY-ST-2P ) _ L
TTeE [ Detete TMLE Jchange [ Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CirY- ST-ZP B ) CIrY -ST- 2P

12. | hereby certify that the information supglied with this fiing does not qualify for the exsmplion stated in Section 119.07(3)(1). Florida Staiutes. | further cerirly that the information
indicated on this report o supplemental repoert is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowared 10 execu:e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrees, with all ather like empowered.

SIGNATURE:

INys  Linda T.Mers 2-16-0%  305S233-SFY

SIGNATURE AND TPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTAR Dt Daypine Prane #




