2004'FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L28024

1, Entity Nams

Secretary of State
FLORIDA TROPICAL ESTATES, INC,

Prin¢ipal Place of Business - Mailing Addrass
8000 W. 24TH AVENUL 8000 W. 24TH AVENUE
[ #1 BAY #1
HIALEAH, FL 33016 U8 . HIALEAH, FL 33016 US

AR G R KRG

03042004 No Chg-P CR2E034 (10/03)

- Mar 08, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE g Aol P

B85-0161012 Not Applicable
5. Corifilcate of Status Desred [ gfa;fq Additionat

6. Name and Address of Currant Registered Agent

Do o 2 AVENE - DO NOT WRITE
DALEAH, FL 33016 IN THIS SPACE

8. The abiove namad entity submits this statement tor the purpose of changing #s registered office or registered agent, or boll, inthe State of Florida, | am familiar with, and socopt
- Ubﬁgatf@:‘;%w
SIGNATURE “ 7 . L , '3 - gh o ;/
Sigratume, typed of pekilod nema o 1 Bgent and Yl if applicale {ROTE. Rogisiered Agent signakie iauirad whef rensiating) ] BATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Feas 03 J’Qg?’g%ﬁgﬁ? ng Bi7 1500 D
19, OFFICERS AMD DIRECTORS {
i PO
NAME RODRIGUEZ, EDUARDC L

stREEEADDRESS | BO0C VY. 24TH AVENUE, BAY #1
Cre-81-3p HIALEAH, FL 33016

i1t

RAME

STRIET ADDRESS
CIY-ST-2Ir

TILE
RAE

o DO NOT WRITE

e ~ IN THIS SPACE

SRECY ADDRESS.
Ciry-ST-ZiP

TILE

NME

STREET ADDRESS.
CIY-ST-ZIP

L
NAME
STREET ACDRESS I

CiTy. ST-IIP

12, i heroby cerily that the information suppiied Wl[h this fil f{alrl}]g does not qualily for the exernption stated in Secticn 1 19 07?]( 1), Flarida Statutes. [ furthier certdy that the information
indicated on this report or suppremon report Is true accurate and that my signature shafl have the sanme legal t as if made under gath, that | am an officor of director
of tﬁe corporation or the rec orirdsten empowered to execule this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changad, oronanaﬁach e bddress it all othegiite empowered.

SIGNATURE: " 7 Ebeonepe L AodnisosP e O 30 PIZ- 0430

£} NAME OF SIGHING OFFICER OR DIRECTOR Deyltima Phone #




