2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000064574

1. Entity Name

TROPICAL DESIGN LANDSCAPE MANAGEMENT, INC.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90013 042 ***150.00

Principal Place of Business

2616 SE 21 CQURT
HOMESTEAD FL 33035

Mailing Address

2616 SE 21 COURT
HOMESTEAD FL 33035

P SR

" OMANA, MISAEL
2616 SE 21 COURT
HOMESTEAD FL 33035

(49 &. Loy steEeT | 0. Lox 90/58Y
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Statg i Ciyy & State 4. FEI Number Applied For
/5/0/2,//)9 é/)()/ . /C_L //g,w @5.7[940(, FL 65-1033162 Nat Applicatle
Zip toumry Zip Couniry " . $3_75 Additional
590595 DhDE 32 0‘? D DA De 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ - | Name - - " e -

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

Zip Code

o FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. f am familiar with, and accept

Signature. typed or printed name of registered agent and lite if applicable.

{NOTE: Regislered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

€ pal
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TIEE PD O telste TNLE PD B A Thange [ Addition
NAME OMANA, MISAEL NAME OMANK, MISAEL
STREET ADDRESS | 14375 SW 297 TERRACE STREETADDRESS | 2850) S I52 s;‘ ,?;L D25
crv-stzP - |HOMESTEAD FL 33033 CITY-ST-ZP Homestzap , FL. 53033
TLE [ Delete LE . [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST- 2
THLE - [ petee meE 7 s A [hChange [ Addition -
NAME wwe b o L
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S5T-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
MLE ] belete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITiE [ pesete TLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as reguired by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregp, with all other like empowered.
SIGNATURE: "Oﬁé =

¢/ ;/05/ /30;;) 2/9-/050

smm-runWmu NAME OF SIGNING OFFICER OR DIRECTOR Dite

ﬁaynme Phone ¥




