2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000026245

1. Entity Name ..

TROPICAL SEPTIC TANK COHPORATION

02-07-2005 90070 018

Principal Place of Businass

2317 W. 2ND AVE
HIALEAH FL 33010

Mailing Address

2317 W. 2ND AVE
HIALEAH FL 33010

2. Principal Place of Businass

23178 F Ave

3. Mailing Address

Sanle -

|

il

I

Suite, Apt. #, ete. Suite, Apt. #, ele,

FILED
Feb 07, 2005 8:00 am
Secretary of State

**%150.00 -

lii

U0

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
H, f2 /@Q /_] 74-2847906 Not Applicable
Zip Country Zip . Country " i $8 75 additional
‘/-_’L 380 f D 5. Certificate of Status Desired O Foo Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DELGADO, AGUSTIN
2317 W. 2ND AVE
HIALEAH FL 33010

M A
S, sy

T ek R =- . C S -

Nme NousTiO Deleads -

Street Adadress (P.C. Box Number is Not Acceptable)

T S S T e e,

“City

TFL

=Zip'Code -

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printad name o registered agen! and te it apokcable

(NOTE Regrstered Agant sighaiue raquired whwn reinstatng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

[0 AddedioFees

OFFICERS AND DIRECTOF!S

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PFD [ oetete TITLE [ ¢hange ] Addition
NAME DELGADO, AGUSTIN NAME
STREET ADDRESS [ 2317 W. 2ND AVE STREET ADDRESS
CITY- ST-21P HIALEAH FL 33010 CITY-ST-2PP
TITLE D O pelete TITLE [ Change [ Addition
NAME DELGADQ, MARIA G NAME
STREET ADDRESS | 2317 W, 2ND AVE 3§ STREET ADDRESS
CIry-ST-2IP HIALEAH FL 33010 CITY-ST-2P
TITLE O Delate TITLE [ change [ Addilion
NAME NAME
~STREETADDRESS | . . _ — ] 5imect aboress - . e
CITY-s1-2IP Tl oy | - I R T R
TLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7iF CITY-5T- 2P
TITLE [ Delete HILE [1Change  [] Addilion
NAME MAME
STREET ADORESS STREEE ADDRESS
CHY-ST-7iF CITY-S1-7P
TITLE v, [ Delete TITLE [CIchanga [ Addition
NAME " o, ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-S1-7IP

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

1]
SIGNATURE: W :
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(-9¢-05

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. | further cerlify that the information
indicated on this repor1 or supplemental report is true and accurate and that my signature shall have the samae 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

305-556-699% .

Dats

Daytime Phane &

I



