2004 FOR PROFIT CORPORATIO*-N' *

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000025401

1. Entity Name

THCI)E TROPICAL. APARTMENTS INVESTMENT GROUP,
" INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90657 018 ***158.75

Principal Place of Business

805 WEST PALM DRIVE
FLORIDA CITY FL 33034

Mailing Address

PO BOX 17501
PLANTATION FL 33318

JHUS1883

2. Principal Place of Business 3. Mailing Address

I

[0

(U0

Suite, Apt. 8, efc.

Suite, ApL. #, etc. MOCORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-1055348 : Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e TE . n e e = B [N - [ - MNamea — L o LA gt = N = .
’ Manuel Davila™Jr T T
QOOHSTIV%I’ FL\AAQ.TAUEEIEE Street Address (P.0. Box Number is Not Acceptable)
FLORIDA CITY, FL 33034 I —— 905 Fuet Palm Or.
Florida City,F133034
City Zip Code
Florida City, FL 33034

of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

{NOTE: Registarsd Agenl signature reguirad when reistating)

y//od
e [/

’
$5.00 May Bs
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution,

OFFICERS AND DIRECTORS __ 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
\TITLE PD @Dﬂlg{e TME FPDCO hange [ Addition
NAME DAUITA, MALNEL NAME Manuel Davila Jr.
_ STREET ADDRESS | PO BOX 17501 STREEFADDRESS | P, 0. Box 17501
WEITY-ST-2P |PLANTATION FL 33318 CITY-5T-21P Plantation,F133318
TLE vP [ Detete TITLE [ cheange [ Addition
NAME DAVILA, GLADYSE NAME
STREET ADDRESS | PO BOX 17501 STREET ADDRESS | _
Ciry-S1-2Ip PLANTATION FL 33318 CITY-§1-2P )
~me . |MS Cee . - e me . | MS e @hanuew [ Additon |
JUME . |AAMILTON, DYRONND cm e i | Durann.Bavila.Hamilton 7 '
STREET ADDRESS | PO BOX 17501 STAEET ADDRESS |- p . O N BOX. 1 750 1 o -
BiTY-S¥-2p PLANTATION FL 33318 cry-sT-2P P i a r-1“i' ation F]133318
TIE [ Delete e i [l Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TMLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TME [ Detete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2P
12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / /
SIGNATURE: Y7 O/S/@QMWMH 76

¢



