2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K00569

1. Entity Narmne
THE TROPIC PLANTS, INC.

L4 -

Secretary of State

Principal Place of Business Magiing Address
7910 NORTH UNIVERSITY DRIVE 7921 NW 71 AVE
TAMARAC, FL 33321 US TAMARAC, FL 33321

LR RN BIAR D

02222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApEIET

59-2855022 Mot Applicable
5. Cortificate of Staus Desired [ YB-72 Additional

Fee Required

TR

€. Nams and Address of Currant Registered Agent

gﬁs\ﬁ'gggﬁigg BLVD 300 DO NOT WRITE
PLAlNTATiON, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ffs reglstered ofice or tegistered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or primed noma of registoned agent and e f apphicabia. {NCITE: Regisocad Ageri sig ruired when rek } - DATE
FILE NOW!!! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $530.00 Trust Fung Contribution, O Addod to Feas
10. _____ OFFICERS AND DIRECTORS ] o R T oo
— 5 - - e,
HAME COSTANZO, THERESA oo
. : HONEnes 3
STREETADDRESS | 7821 N.W. TiST AVE. LR S sy .
vtz | TAMARAG. FL e {4/ 15/ 0-B0H 8017 150, 00
TILE D o o : B e s e
RAME ROSIN, SHELDON

STRCET ADORESS | 7921 NW 71 AVENUE
CITY-57-2P TAMARAC, FL

e
NAME

e DO NOT WRITE

e - "1 INTHIS SPACE

NAME
STRECT ADDRESS
CIFY-SE-2P

e - = - = e o . e
NAME

STREET ADDRESS
oimy-s7-ap

o ; — s e i N
NAMT

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information sugjaﬁed with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Flovicia Statutes. | further certify that Ihe informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the: corporation or the recelyer or frusteg empowered ta execute this report a5 tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachmen] with an address, with ':?pther Tike empowered.

SIGNATURE:

SGNATURE ARD TYPED OR D NAME OF SGNING O }&i DIARETOR

T T 7‘\,___/ - - . -

Apr 15, 2005 08:00 AM



