2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # ke1328

1. Entity Name

TROPIGALA BANQUET HALL AND CLUB, CORP.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90300 046 ***150.00

MOREIRAS, ARLINE
8220 NW 172ND STREET
MIAMI FL 33015

Principal Place of Business Mziling Address
10550 NW 77TH CT 10550 Nw 77TH COURT
HIALEAH GARDENS FL 33015 HIALEAH FL 33016 94 ﬂ 3 4 2 55

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEt Number ~[Applied For

65-0223126 INot Applicable
p Country Zip Country 5. Certificate of Status Cesired O ?i'gg‘lﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations gfregjstered agent.

SIGNATURE

8. The above namegfentty submits this stgte t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Su#ﬁture typed or printed nalfof regmmtd agent andt 1t 1 applicable. {NGTE. Registered Agent signature reguired when reinstating) DATE

ck Payabfe to Flonda Depanmem di Stata

9. Election Campaign Financing © $5.00 May Be
Trust Fund Centritution. J Added to Fees

OFFICERS AND D|RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 3 Delete TiTe Tl change [ Addition
NAME MOREIRAS, ARLINE NAME
STREET ADDRESS |B220 NLW. 172ND STREET STREET ADDRESS
omy-st-zp.  |MIAMI FL. 33015 CITy-5T-2tF
e ) . 1 pele TLE Ol crange X addition
NAME - NAME C‘«\'\c \ U \ \@5
STREET ADDRESS STREETADCAESS | 4 2K % 1 S L0, SQ‘“‘\ Cew \:\
arr-st-av ST W\ mmma e 1L II0IT
TITLE i [ Detete TITLE [J Change  [J Addition
NAME NAME
~ STREET ADDRESS™ STREET ADDHESS
CITY-ST-2IP CITy-ST-72IP
me [T Getete TILE [ Grange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-ST-2IP
12. | hereby certify that the informatigh supplied with this fili ces not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjfmental report is true agcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiyfr or rustee empower, ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepffwithyan address, will like empowered.
Al 0 §-QH
SIGNATURE: Chivo Lleegivay 3-18-0H4 JOC-¥25-931¢
SIENATURE AND TYPED OR TtNTED fAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




