2005 FOR PROFIT CORPORATION

_ - ANNUAL REPORT (AR)

DOCUMENT # L70380

1. Entity Name
TROPICAL REPTILES INC.

11742 SW

Principal Place of Bugingss

| MIAMIFL33184_ _

Mailing Address

14 5T 11742 SW 14 ST.

- —MIAMIFL33184— —

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90070 015 ***150.00

- “T 790021036

T

Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65'0196371 Not Applicable
Zip A Country Zip Country » . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name .
g?%ﬂrl\levbl ESZZ'NSDILX\IIAE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL | Zip Code

SIGNATURE

- —

8. The above named entity submits this staternent for the purpese of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

+ Signature, typed of printed name of registarad ageni and tile it apphcabie

(NCTE: Regnslerad Agant signaturé regquired when reirnstating)

DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 1.
TLE D [ Delete TILE [J Change [ Addition
NAME RODRIGUEZ, SILVIA NAME
SIREEY ADDRESS: | MQOLEWaBTH ST, // ’7‘17.%() £ LL 5:"' ll~ STREET ADDRESS
ciry-s1-7P | MEAMI FL /)?/Afn/a—é-lﬁ /o(’ CITY-ST- 7P
TITE O Detete THLE O change [ Addition
NAME . NAME
STREET ADDRESS' STREET ABDRESS
CHTY-ST-21P CITY-57-IF
iLE O Delate TILE [Dchange [ Addition
NAME — e o NAME
STREET ADDRESS STREETADORESS | T T T T
CTY-ST-7P CITY-S1-2P
e H —— - * [C).pelsta TITLE [Jchange [ Addition
NAME NAME o T
STAEET ADDRESS: STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
TITLE ] Deleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CIY-ST-2P )
TILE O pelets TITLE [ ¢hange ] Addition
NAME i 1o, NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIP CITY-ST-2F

of the corporation or the r
changed, or on an attgc

IGNA] :
SIG TURE\/

ent with a‘%ﬁﬂs, with all other like emp
éi -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

SMWRE AND TYJED OR PRINTED NAME-@F SIGNING OFFICER OR DIRECTOR

elver of lrustes ampowered to executs miszort as required by Chapter 607, Florida Statutes; and tlg name,appears in Block 10 or Block 11 if
i

Date Davtrne Phonae #




