———

2005 FOR PROFIT CORPORATION FILED
k ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

'DOCUMENT # 57856 : Secretary of State
1. Entity Nama 01-31-2005 90056 028 ***150.00
FLORIDA TROPICULTURE, INC.,
Principal Place of Business A Mailing Address
17325 SW 208 ST P.0.BOXSt3= & 3 IVUUUURY
MIAMI FL 33187 SISAMI FL 33197 ??O?y !
P T
L 080X 70743
Suite, Apt. #, etc. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
ATAAL), [ - 59-2769694 Not Applicable
Zip Country Zip 55 /7 ? Country 5. Certificate of Status Dasired O ?g‘gia?:;ﬁonm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
I?%Bg\kl}-%sg’ ";J*[A)CK Street Address (P.Q. Box Number is Not Acceptabls)
SUITE #200
MIAMI FL 33176 _ — R |
e ~ [y FL Zip Code

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

SIGNATURE

Signauwre, typed of piinted nams of regisierad agent and e it apphcable (NOTE: Regrsierad Agent signaluta required when reinstaimg) CATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

A0 2 T W W
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DVP 3 Delets TMLE [JGhange (] Addition

NAME LEE, LAWRENCE NAME

SIREET ADDRESS | 15450 S.W. 158TH STREET STREET ADORESS

Ciry-St-Zie MIAM! FL, 33187 CY-Si-2P

1ILE DP [ Dpetete TIILE [0 Change [ Addition

NAME LEE, PATRICIA NAME

STREET ADDRESS | 15450 S.W. 158TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33187 CITY-ST1-2P _ )

TIILE ' [ Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS o Q) STREETADDRESS | | . s e omme n s s man. e -
TemvEw T T T T - CY-§1-2P

ILE . 3 betete THLE [ Change [ Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

FIILE O Detete TILE [ cChange [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2IP

TWLE {1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fii:'ng does net qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or Tystee empoweread to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other, ke empowered.
M — phrRIcih Km 1RO (o )rsd 0728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




