2004 FOR PROFIT OORPORATION

ANNUAL REPORT (AR)’ FILED
POCUMENT # P00000026245 ' 0

1. Entity Name

TROPICAL SEPTIC TANK CORPORATION

AR 12 AM 7:hn
23 2004 50049 017 *+%] 50 00

NI

02

S AT
R

:_ . 2 :1 ;E i
COTTONTIA
Principal Place of Business Mailing Address
2317 W. 2ND AVE 2317 W, 2ND AVE UvIVUU LYY
HIALEAH FL 33010 HIALEAH FL 33010
- | T |
2. Prncipal Piace of Business 3. Mailing Address HI i [!
Suite, Apt. #, elc Suite, Apt. #, efc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied F
H‘m leph Hinteabh. 74-2847906 Not Appi
Counury Zip Country ) . $8.75 additional
5. Cenficate of Status Desired 0 v
" 433010 L 23010 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name, _ -

R L T - S SN 1Y —————— T —— . T

DELGADO AGUSTIN ——
357 EAST 15TH STREET treet Address

HIALEAH FL 33010
“ Hialenh FL | %3510

alement for the purpose of changing ils registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and ac

1= 07 (T

0. Box Number is Not Acceplable)

8. The above named entity submits thi
the obligations of registered

SIGNATURE

T prided rame of (agitiered aggr And e i applcabie. (NOTE: Fiogistereq Agent sgnature ragirad. when reinstating} DATE
8. Election Campaign Financing $5.00 Mmay
Trust Fund Contribution, O Added 1o Fe
15t
OFFICERS AND DiR’ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L] Delete TITLE [cChange [3A
NAME DELGADO, AGUSTIN NAME
STREET ADDRESS 2317 W. 2ND AVE STREET ADDRESS
cv-st-2¢  {HIALEAH FL 33010 CITY-ST- 2P
TE D O oelete Ui ‘ Dchange 4
HAME DELGADO, MARIA G NAME
STREET ADDRESS [ 2317 W. 2ND AVE STREET ADUBESS
on-s-z¢  |HIALEAM FL 33010 CTY-ST-2P
TE O Detete TmE D Change  [JA
_-—NM--- d — e —p———— L im eme - sl NAME S e L . wa o mr mmew meel e m ) e o e o
SWEETADORESS | . _ oo SWREETAODRESS | . . .- . R , -
CITY-ST-21P CITY-ST-2P
TITE [ pelete TILE Octange [a
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST.2P
Tne 1 oelete TILE Clchange [O»
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Detete s Cchange (4
NAME NAME
STREET ADDRESS STREET ADORESS
onY-5- 79 cIy-ST- 2

12. | hereby certify thal the information supplied with this '2','.'3 does not qualify for the exemption stated in Section 119.07(3)i). Flgrida Statutes. { further certity that tha informa
indicatad on this report or supplemeantal report is true accurate and that my signalute shall have tha samelegal elfect as if made under oath; that § am an officer or dir
of the corporation or tha receiver o irusiee ared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an atachment with an ith ali other like empowered.

SIGNATURE: __ . L 2-i"1-04  DOD-FSE-64
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