" 2005 FOR PROFIT CORPORATION

06-17-2005 90003 024 ***150.00

ANGELINI, CHRIS
888 BRICKELL KEY DRIVE
MIAMI, FL 33131

PO00O00087652
ANNUAL REPORT
DOCUMENT # PO0000087652 ' FILED
1. Enlity Name
TROPICAL BATH PRODUCTS INC. 05 JuL -t p 259
- - S:J;\E-i\ ST
Principat Place of Business Mailing Address TAL{.AHH i .‘i'l D’.‘
13500 S W BBTH STREET, #185 PO BOX 398522
MIAMI, FL 33186 MIAMI BEACH, FL 33239
e g L |ﬂ|ll||||!llliﬂlllﬂlllﬂlﬂll|N|||l|]||\ﬂl|llllﬂlﬂ|ﬂ|ﬂ|||l||lﬂ|l
ST | RIS eox e
ék:s”“"'\*“’" .. Sulte, Apt. ¥, eic. 05202005  Chg-P CR2E034 (10/03)

Cny& Stale City & Jgie 4, FEI Number Applied For
\q - FC \‘\\ﬂ\ Beh- FL, 33334 | " br-osssgsr 7 Not Apshcasis
\g(g Counzry Country 8. Ceriificate of Stzws Desred [ 23, ;fw':"r:‘j“"“"

B. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registorod Agent
- Name —_— — - . -

Street Addrass (P.Q. Box Number is Not Acceptabis)

City | Zip Code
- FL
8. The aboveamaq entityffubmfik thi ement for the purpose of changlng its reglistered office or reglstered agent, o boih, in tha Siate of Forida. | am familar with, and accept
the obligations offregisieted nt.
SIGNATURE ] \ta: (?\ Yot 31 }OS
Al o Axistored agent 410 ide d BopKcable. {NOTE: Rogishrag AQert si0nasas recirad whan ronsiamng) ¥ pATE
FILE NOWII! FEE IS $550.00 9. Election Campslign Financing $5.00 mayBe
Due by Septembaer 7, 2005 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1},
e v gj Detets THLE Y Dctange L Addition
NAME RODRIGUEZ, MAGALY NakE Cheis  Amnae liny
SIREET ADORESS | 13500 S W 88TH STREET, #185 sreoomes | ged B kel Yoy DE 2 OS
ofv-st-2p | MIAMI, FL 33188 sz (Wla — BPL , 33130
T DP )2[ Delete WE O cmange [ Agsision
NAME ANGELINI, CHRIS HAME
STREEY ADDRESS | 13500 § W B8TH STREET, #185 STREET ADDRESS
OTY-ST-2P MIAMY, FL 33188 cmy.§T-1P
T O pee nne [Octange £ Adaition
MAME NAME
STREET ADORESS STREET ADDRESS
CITy- 51- 29 cay-§1 20
e O osen TME JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
omy-$T-2p CITY-§T-2P
TME O Detea mE O cCrenge [ Aduition
NAME RAME.
STREET ADORESS STREET ADDRESS
CITY. S1-3P CATY-S7-2P
MLE [ Deie TITLE [ Charge [ Additign
HAME NAME
STREET ADORESS STREET ADDRESS
ITY-§i- 2P city.§1.2p

12. | hereby certily that the information suppliao with this filin
Indicated on mls reporn or supple
of ihe cosporation o thiyrece,
changed, or on an ett ].

SIGNATURE:

H ﬂd ith all other

does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further centify that the information
nml ey Oft rug an aocuma and that my signature shall hava the same legal effect as if made under cath; that | am an officer of director

red wexmxa this reporl as required by Chapter B07, Fiorida Statutes; and thal my name eppears in Block 10 or Block 111t
ke empowered

o~ Q,hf‘s ‘P‘Whﬂ\ (P)

ANTTYPED-GH PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Moy i, 7820

Deytime Phane #




