2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), FILED

DOCUMENT # p00000033315 Feb 24, 2005 08:00 AM
1. Entity Name Secretary of State
TROPICAL ANGEL, INC.
Principal Place of Business T - ‘Tjﬂl;i.liné Addr;ss o
12535 W OKEECHOBEE RO, 12535 W OKEECHOBEE RD.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 330tE

Suite, Apt_ #, elc. . :-_ ’ Suite, Apt. # elc, T ) i 1st MOORE CR2E034 (10]04)

City & State B - Ciy&State ' 4, FE! Number ' Applied For

) 65-0895443 Nol Applicable
Zip Caunty A Zp Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Ragistersd Agent T _7. Nama and Address of New Registered Agent

Namsa

??5332Aggégga%%éé ROAD Street Address (F.0. Bax Number is Not Acceptabls)
HIALEAH GARDENS FL 33018 »

City T FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its teg:stered office or registered agent, or both, In the State of Floride, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— . Fwr - T
Signiatuie, typad or printad nark of mgwslered sgent and l‘]!a if applicable (NCTE Ragislardd Agant signature required when reinstating) DATE

FILE NOW“‘ FEE is $150 00
After May 1, 2005 Fee Wil Be $550.0i
Make Check Payable to Florida Department of State

¥, Election Campaign Financing $5.00 May Be
Trust Fund Contribution  []  Addedto Fees

10, OFFICERS AND DRECTORS 11, ABDITIONS/EHANGES TO OFFICERS AND DIRECTORS 1N 11

L DPST B Clcerete  J me ' [ change [ Additiant
UOGON0240562

NAME CASTAND, MIGUEL A NAME f2/24,/N5-B0NNA-008 150,10

STREET ADDRESS | 1295 W 44TH PL #7 STREET ADORESS S .

CITY-ST-2IP HIALEAH FL 33012 UTY-51-28

WL T S O pelete | T ' [ change [ Addition

MAME NAME

STREET ADDRESS _ ) STREET ADDRESS

CITY-ST-7P CHY.ST- 2P

e ) ‘ T B ' Clchenge [ Addilion

HAME NAME

STREET ADDRESS STREL] ADDRESS

CITY-ST- 2P - CITY-ST-2IP

TITLE ' ] peiete A e [JChange [ Addition

NAME RAME

STREET ADDRESS _ STAEET ADDRESS

CiTY- $T- 7P GITY-ST- 2P

THLE o D Deleta e [ Change [ Addition

NAME i NAME

STREET ADDRESS - STREET ADDRESS

CiTy-ST-2P CITY-51-7P

TiTE ' o ’ Dipese B nie ) ' CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 29 cITY ST 2P

12 ) hereby Gem{ﬁ that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(), Fiofida Statutes. | urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; gnd that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowergd,

SIGNATUR VA= Z’ | 7 107" 305 9/9/87 8

AND TYFED OR PRINTED NAME DF SIGKING OFFICER OR DIRECTCR - Dats Deytme Phons #




