2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # J77366

1. Ertity Name

TROPIC INVESTMENTS OF MiAM, INC.

_ FILED
Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Businass . . _ Mailing Address
1256 NE 92ND ST. - 1256 NE 92ND ST.

MlAMI SHORES FL 33138

MIAMI SHORES FL 33138

2. Principal Place of Business B

3. Mailing Address

|

i

Il

MUACHRMMT

|

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, ele. 1st MOORE CR2E034 (10/04)
City & State " City & State 4. FEI Number Appiled For

7 ) ~ 65-0006020 Nat Applicable
Zip Country Zip Cauntry g $8.75 additona

Fee Required

6. Name and Address of Current Registorod Agent

7. Name and Address of New Registared Agent

MASUCCI, DONATO
1256 NE 92ND STREET
MIAMI SHORES FL 33138

Name

Slrest Address (P.O. Box Number is Not Acceptable}

City

FL ' Zip Code

tha obligations of ragistered agent.

8. The above named entity sUbmits this statemers: for tﬁe:;;urpose of changing its registéred office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

SIGNATURE

Sgnatwre, typed or printed name of ragistered agant and tills if appicable

(NOTE “Ragsiaras Agent signatura recueced when rainstatngt DATE

" FILE NOW!Y! FEE IS $156,00
After May 1, 2005 Foo Wiil Be $550.0

9. Elaction Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10, = OFFICERS AND DIRECTORS R KB ADDITIONS{CHANGES T0 OFFICERS AND DIRECTORS IN 11

TLE PTD 1 Defale ITtE LN T 2 [ change [ Addition
NAMC MASUCC], DONATO NAME el -‘|_5:'?;”l_lg‘;3i}:l%;8??i}'ﬂn 4 150,00

STAEFT ADDRESS | 1256 NE S2ND ST. $#LLT ADORESS et S A A - e

SITY-S1. 7R MiAM! SHORES FL B B oY ST 2R

TILE VSsD [J belate WILE [ Change  [J Addition
NAME FERRARO, MARIA NANE

STREF? ANDRESS | 1042 NE 91 TERR. STREEF ADDRESS

CY-ST-2P MIAMI SHORES FL 33138 ) o CITY.5T-1P

THLE [ Detete I [ [T change 1 Additin
NAME NAME

STREET ADDAESS - STREET ADORESS

¢ITy-51-2IP N CITe-5T- 8P

TIMEE 3 pelete nILe [ Change  [C] Addition
NAME NANE

STREET ADDRESS STREEY ADDRFSS

CITY-ST- 24P | g0

TLE [ Delete IiTE [ change ] Addition
NAWE NAME

STREET AGDRESS STREET ADDEESS

CITY-$1- 2P ) CITY-51- 2P

L O Delete TE [J change [ Addifion
NANE NAME

STRECT ADDRESS STREE T ADDRESS

CITY-51-21P CITY-S1-2IP

indicated on

SIGNATURE:

o

12. | heraby Ce"ifﬁ that the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is report or supplemaental 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 corparation or the receiver or Tustes empowered Lo axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if

changed, or on art attachment with an address,, with all other like empowered.

205-828- 150

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

D -\-0%

Baytme Phono §




