- FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000078215 04-04-2005 90079 045 ***150.00
1. Entity Name
TROPICAL LANDINGS INC.
Principal Place of Business Mailing Address q 0 ‘] q B 1 5 B
7901 WEST 25 AVE 7907 WEST 25 AVE
BAY 3 BAY 3
HIALEAH, FL 33016 HIALEAH, FL 33016
o v LI NARAER
Suite, Apt. 4, etc. Suite, Api. , eic. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
65-1045985 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?g.'g?‘uﬁ:i:;ﬁonal
6—Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BESU, ROGER
1925 BRICKELL AVENUE SUITE D-206 Sueet Address (P.O. Bax Number is Not Acceplable)

MIAMI, FL 33129

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, ypod Or punied namg ol regslerad agenl and Wia it apphcabie {WOTE: Rogsteiad Ageni signalure require whan ranslalng) DATE
FILE NOWIII FEE.IS $150.00 . 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFCERS AND CIRECTORS IN 11
THLE P ~ O Delewe TILE [ Change [ Addition
NAME RAFULS, RICHARD HAME
SIRLETADDRESS | 7901 W 25 AVE., BAY 3 STREET ADDRESS
Ciny.sT-2IP HIALEAH, FL 33016 CIrY-S1-21P
T S [ Delete e O crangs [ Addition
NAME MARRERQ, HECTOR NAME |
STREETADDRESS | 7901 W 25 AVE BAY 3 STREET ADDRESS
CIY-SI1-21P HIALEAH, FL 33016 CITY-S1-21P
TILE A . Coetete. —_ §-mme . . . [ Change - 3 Addition
HAME NAME
SIRLLT ADURLSS SIREET ADDRESS
GUY- ST 2IP CITY-ST- 2P
e 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 CITY-ST-2IF
HILE O ejete TILE [ Change [ Addition
NAME NAME
SIALE] ADDRESS SIRLET ADDRESS
CiIv-§I. 21 CIlY-S1- 2P
i [ Delete TILE [ Change ] Addition
NAML NAME
SIREET ADDAESS STRLET ADDRESS
CHY-51-2P PR A P m

12. 1 hereby cerlify thal Lhe information supplied with |
indicalad on 1his report or supplement 1 ig ¥l i axur £hall have the same Iegal effact as it made under oath; that 1 am an officer or direclor
of tha corporation or the receiver or 2 pter 607, Florida Stpluies; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment wityan df‘fd»/i’D ” 9/5//35/ 6,;5'\%23 —X&¥
7 of

o

SIGNATURE:

snamnunafu TYSED OR pnman NAME OF sfum z ROR nlnsfr% _Dayimoatfhana n

7 // = 7



