2005 FOR PROFIT CORPORATION
____ ANNUAL REPORT

FILED
Apr 26, 2005 08:00 AM

¥

DOCUMENT # P00000004621 . - -

1. Entity Name
TROPICAIRE REALTY, INC.

" ' Secretary of State

Mailing Acidress
10312 SW. 134 PL
MIAMI, FL 33186

Principal Place of Business

10312 SW 134 PL

MiAnl, FL 33186  US

DO NOT WRITE IN THIS SPACE

e

RO A

04202005 No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
65-1119045 Net Applicaile
- 5. Cenificate of Status Pesired | ?ese';g L‘Rfe‘-gﬁ"m‘

6. Name and Address of Curreni Registered Agent

AQUILA, WILMA
10312 SW 134 PL
MiAMY, FL 33186
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IN THIS SPACE
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S D vt S L

.

B. The above named entity submits this -statamenf for tha purpose
the cbiligations of registered agant.

o e e, .

SIGNATURE

- . = - . Py Iééﬁﬂ'w ga P
of changing its registarad offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typad of printed name of ragistarad agent and Like If appficable,

. }-g:lol'g.’gsgw‘s-w%anl.slm?y_m r.equlze:dv‘chqn rehstamg}.‘ IR

4 . - oA

FILE NOWN! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2005 Fee wiil be $550.00

Trust Fund Contribution. _

$5.00 tmayBe

T3 Addeq to Fees

10, ____OFFICERS AND DIRECTORS .1

(]
CAIN, MICHAEL L
10312 5.W. 134 PL

TME
NAME
STREET ADURESS

CRY-57-2P MIAMY, FL 33186 ., <o

D
AQUILA, WILMA
10312 S, 134 PL
MIAMI, FL_

TE

NAME

STREET ADDRESS
LITY-ST-2P

e

NAME

STREET ADDRESS
GIFY-8T- 2P

TITLE
HRAME
STREET ADDRESS

— ———-DO NOT WRITE

0SS a3
(b 2RATS-BAN 3= 150,00
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NAME

STREET ADDRESS
¢y -S1-2P

TME
NAME
STREET ADDRESS

¢ITe-87- 2P e 2 e
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12. | hareby ceniz
indicatad on this report or supplem

of the carporation or the recelver or trustea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowerad.

that the information supplied with this filing does not qualify for the exempticn stated in Saction 1191]7?3)6). Florida Stadutes. | futther ceriily that the informalion
an‘la§ veport s true and accurate and that my signature shalf hava the same legal &

fact as if macda under oath; that | am an officer or director

SIGNATURE: [ oo (Lo 0
Eat % \

FIGNATURE AND TYPED DR PRINTED NAME OF SJGB;JNB OFFICER ORt HHECTDI!

e s

bl {gghﬁ 3HOR - L)

Daytime Phone #




