2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000033815 FILED
1. Enity Name Feb 23,2004 08:00 AM
TROPICAL ANGEL, INC. Secretary of State
Principal Place of Business Mailing Address
12535 W OKEECHOBEE RD. 12535 W OKEECHOBEE RD. -
HIALEAH GARDENS FL 33016 - HIALEAH GARDENS FL 33016
Suite, Apt. #, etc. Sutte, Apt #, eic. MOORE CR2E034 (11/03) -
City & State City & Stale 4. FEI Number Applied For
65-0985443 Not Apphicable
Zp Country 2ip Country . $8.75 Additional
5. Cenificate ot Status Desired £ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?’26‘58:3?&?&3(3'&%%5? ROAD Street Address {P.0O. Box Number is. Not Acceptable)
HIALEAH GARDENS FL 33018

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State i Flonda. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE . - — -
Signature typod or printed came cf regrstered agont and tille f applicable (NOTE Ragrsteredt Agend signature ragured when reinstating) DATE
FILE NOW!!! FEE IS $15000
Rk ¢ ; 3 ign Fi i
After May 1, 2004 Fea will be $550.00 "’ S s ru i O Aoty ge
Make Check Payable to Fiorida Department of State '
10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST ' [ Detete TiTie . [J Chiange  [J Addition
NAME CASTANO, MIGUEL A NAME o ugonnnosisgIs o —
STREET ADDRESS | 1205 W 44TH PL #7 STREEY ADDRESS e/ d3A04-80101-009 150,00
GITY-ST- ZIP HIALEAH FL 33012 CITY-ST-2IP
THLE 1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 21
TILE J patete TTiLE [ change [ Addition
NAME MAME ] o _
STREET ADDRESS STREET ADDRESS
&Iy -57-2P CITY-ST- 2P
TMLE ] Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-$7-21P CHY-ST-2P
TME 3 Delete TITLE [ Changz [ Additian
NAME HANE
SYREET ADDRESS STREET ADDRESS
GIFY-ST-2IP GITY-ST-ZP
THLE [ Delete TINE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-ST-2P

12. | hereby cerlify that the information.supplied with this filing does not qualify for the exemption stated in Section } 19.0?%3)0}. Florida Statutes. | further certify that the information
incicated on this repart or suppiprfiental report is true and accurate and that my signature shall have the seme legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiy®r or lrustee empowared to execute this report as required by Chapter 607, Florida Statites. and,that my name appears in B ocE)1?.oz Block 11 if

changed, or on an attachmept with an address, with all other likesthpoygred 2
S— . - .
Lo (B ;///{ 0Y (71466
Cate  *

SIGNATURE:
Baytie Phone #

SIG}QWAND TT75 CR PRINTED NAME OF ?dumc OFFICER QR DIRECTOR




