FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
___ ANNUAL REPORT Secretary of State
‘DOCUMENT # P00000004621 T 07-06-2004 90114 012 ***550.00

1. Entity Name !
TROPICAIRE REALTY, INC.

Principal Place of Busin;ess Malling Address 444 Q ( “ J 3
9769 S. DIXIE HIGHWAY 10312 SW. 134 PL
SUITE 201 } MIAMI, FL 33186

MIAMI, FL 33156

T Sy A AL ORI

Suite, Apt. #, elg. Suite, Apt. #, etc.

~— | 06302004 Chg-P CR2ED034 (10/03)
amy e
City & State \ City & State 4. FEI Number Applied For
! . 65-1119045 Not Applicable
Zip | Country Zp Courtry i i $8.75 Additionat
‘ ’36 \gb ) D S“ . 5. Certificate of Status Desired O Fee Required
e e | ceime i e~ B . NaM@ 8Nd Address of Current Registered Agent — - - —- % - -7. Name and Address of New Registered Agent e
: Nama
AQUILA, WILMA
40312 SW 134 PL- Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186:

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the obligations of registered agent.
. o "

N X

SIGNATURE

Signawre, lyped or p;'sntad name of registered agent and title if applicable. (NOTE: Regiatered Agent signatlve required when reinstating) DATE
* FILE I!gW![l.,FEE 1S $550.00 8. Etection Campaign Financing $5.00 May Be
Dl.le'by. September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TIMLE . [ change [ Addition
NAME CAIN, MICHAEL L HAME
STREZTADDRESS | 10312 S.W. 134 PL STREET ADDRESS
CRY-ST-2P MIAMI,-FL 33186 CITY-ST-7P
THLE D . 7 Delste TITLE O change [ Addition
NAME AQUILA, WILMA NAME
STREET ADDAESS | 10312 SW. 134 PL STREET ADORESS
CIY-ST-2IP M]AML-;\FL CITY-5T-2IP
TIRE ' [ Detete TILE [ change {1 Addition
NAME . NAME
weow . |- STREET ADDRESS . e e - . . | STREET ADDRESS |- - -
CITY-5T-2P : CITY-ST-2P
TLE _ [ Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDARESS . STREET ADDRESS
CITY-5T-2P ' CITY-§T-2P
TIE ' 7 Delete TME [CJ Change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP i CITy-ST.2P
TILE : [ Delete . TME [ cChange [ Addition
NAME ‘ NANE
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
indicated an this report or supplemantal 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 corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empowsred.

SIGNATURE:




