FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000112876 SRR 04-29-2005 90175 050 ***150.00

1. Entity Name
TROPICAL WOOD EXPRESSIONS, CORP.

Principal Place of Business Mailing Addraess . vUULY44) 1
1100 WEST AVENUE 1100 WEST AVENE
SUITE # 821 SUNE # 821
MEAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e < v 0 O
- OO We s Buewwe
uite, Apt. ¥, etc. Suite, Apt. #, etc.
i 04282005 Chg-P CR2E034 (10/03)
SGse. e €720
City & State Cirlr &Sate | 4, FEI Number Applied For
A LOLBALS ’%Q_Qg\.\ _'?\_ 65-1060988 Not Applicable
i i 7
zp Country 2%2 V29, Country <. A 5. Contificato of Status Desired [ ?g;?qmm'
8. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Narme
DEL CASTILLO, EMMA
2640 W. 76TH STREET. #103 Street Address (P.O. Box Numbar is Not Accepieble)
HIALEAH, FL 33016
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 Flonida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. typad o priated name of registsced Agent and tile if applicable. {NOTE: Regastensd Ageni sgnature requersd whar réinsiaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Camnaign F.tnancing $5.00 May Be
Aftor May 1, 2005 Foe wiil bo $350.00 Trust Fund Contribution. {0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSO [ Detete TIE 1 Cange [ Addition
NAME RUGAMA-SANDOVAL, JESSENIA NAME
STREETADDRESS | 1100 WEST AVENUE SUITE # 821 STREET ADDRESS
CIFY-51-1P MIAM! BEACH, FL 33139 CY-S1-29
TIRE 7 Deleto TIE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S%-2ZIP Gy -ST-hp
Tms £ Detete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDAESS ‘STREET ADDRESS
CITY-ST- 7P CITY-57-2P
HILE O palete MME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GiTY-ST-2P
TME [ alets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$1-2P
TINE O Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-$T1-1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred (0 executa this report ag requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: -23- 12£6-890¢
SIOMATURE TYPED DR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR Datey Daytime Phone §




