3 0/8KLD

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000087652

1. Entity Name

TROPICAL BATH PRODUCTS INC.

3agtey
RETARY OF STATE

mwsron OF CORPORATIONS
0L JUN 16 am 8: g

Principal PlaE:e of Business

13500 S W-88TH STREET, #185
MIAMI FL 33186

Mailing Address

13500 S W 88TH STREET, #1853
MIAMI FL 33186

AU AR ARACAAE

S50 S 88% oSt O Loy ARD

Suite. Apt. #, etc Sute, Apl #, stC. MOGRE CR2E034 (4/04)

Su i B \BS /)7

City & S\tate ity & State — 4. FE! Number Applied For
TA AT - Ll vt[ . @)C}\ IR N N 29 01-0585947 Not Applicable
Bép\ % (o ’50;2%6 ?.Zépg_?)n‘ % 5. Certificale of Status Desired [ ?g'gsq lﬁ?g;‘i‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T ANGELINI,CHRIS™ I
888 BRICKELL KEY DRIVE
MIAMI FL 33131

Slreﬂt Address (P O Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entiy submit | am familiar with, and accept

his statgrhent tor 1Ny plirp se of changing its reqistered office or regisiered agent, or both, in the State of Floridg.
the obiigatmol regftered a 7)
SIGNATURE (Vheis Me[\m ()P :&_UN 7 O

WPSW stﬁre Land tda anphcabte {NOTE: deguslered Agenl sngnawure i uued when renstating) DATE

S.607.123(2Xb), F-.S‘. al.\ows for the waiver c_)f the ${QO.QO 9. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees
did niot receive prior notice. Fee to file is $150 oo. O
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE " 1 Delete TITLE {1 Change ] Addition
HAME RODRIGUEZ, MAGALY NAME
STREET ADDRESS | 13500 S W 88TH STREET, #185 STREET ADDRESS
CITY-$1- 2P MIAMI FIL 33186 oITY-§1-2P
TITLE DP 1 nelete TITLE O Change  [J Addition
NAME ANGELINI, CHRIS NAME
STREET ADDAESS | 13500 5 W 88TH STREET, #185 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33186 CiTY-ST-2P
TILE ) 3 celere TILE O Change [ Aduition
= NAME gr— L . me e e it e o B NARSE - - o w |t S s et e, T e £ Gt = N s — ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-57-2P .
TITLE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-2IP ! CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quaiify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
af the corperation ar the receiver or truste empowered to execule m‘;! port as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta; ent with an address, wilth all oth ee ared.
SIGNATURE: Q‘Y D U Ohets ﬂ(ﬂ%hm@?j JEJMV/OUf 205-752 ~3630

SIGN, HWFME OF SIGNINS OFFICER OR DIRECTOR Date Daylime Phone #




