; o FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT | " Secretary of State

DOCUMENT # P01000003786 08-23-2004 90018 026 ***150.00
1. Eniity Name
TROPICAL EXPORT, INC.
Principal Place of Business Mailing Address ; lj:a
5655 NW BATH AVENUE 56565 NW 84TH AVENE ; s o
MIAMI, FL 33166 ' MIAMI, FL 33166 T
s RS s VAL A RO
Suite. Apl. #, eic. :‘ Suite, Apt. #, etc. 07302004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
65-1080033 Not Applicable
“ip Gouniry e Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Nam_e and Address of Current Registered Agent 7. Name and Ad_dress of New Reglstered Agent

Name

EL-ZAATARI, IBRAHIM §

10855 SW 112TH AVENUE #218 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

. 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 {amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE il
Sgranue, ivpeid or printed rarme ol registored agent and hilg it appiicablo [NOTE: Registerad Agant signature rogursr whan reinstatngy DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)b), F.S., the
Due by September 8, 2004 Trust Fund Contribbution. 00 .AddectoFess = |. corporation-did not receive the prior notice.
10. . OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TiTLE D i [ Detete TIE [ Change  [TJ Addition
NAME EL-ZAATARI, IBRAHAM NAME
STREET ADDRESS | 10855 SW 112TH AVE #218 STREET ADDRESS
CITY-§F-21F MIAMI, FL 33176 CITY-S1-4P
TITLE ' [ Detete TLE [ Changs [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP " CIFY-ST-2IP
TIMLE : O Delete it ’ [ Change {7 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P v CiTY-SI-2p
TITLE : O Delete T I change 7] Addition
NAME ) NAME :
STRITT ADDRESS X STREET ADDRESS
CIY-§1- 2 ! GITY-87-2IP
TITLE [ Desete TIILE 3 Change  [3 Addition
RAME ) HAME
STREET ADDAESS . STREET ADDRLSS
GITY-ST-2IP : CITY-S1-2IP
TME [ Detete TITLE . O cChange {7 Aadition
NAME . NAME
STREET ADDRESS ‘ . STREET ADGRESS
CITY-§1-20°P CITy-S1-2P

12. | heraby certify that ihe information supplied with this fiing does not qualify for the exermption stated in Ssction 119 O?ﬁ.’!){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that iy signatwure shall have the sama legal effect as if made under oath; that | am an ofiicer ar director
of the corporation or'the receiver o lrusleg SmpaweTs EX8 report as required by Chapler 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11

changed, o an an aitachment with g
5—-/3— oY P(PS’I"O(en'lL

:
N
5|Gunun@eu OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Déle Dayhime Phone #
—

SIGNATURE: .




- - %'f\

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 30, 2004

TROPICAL EXPORT, INC. |
5655 NW 84TH AVENUE
MIAMI, FL 33166

SUBJEbT: TROPICAL EXPORT, INC.
umber:

We have received your document for TROPICAL EXPORT, INC. and: check(s)
totaling $150.00. However, your check(s) and document are being returned for
the followmg

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual repert form for you to complete. Please return the
completed form and check to this office for processing.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED -

REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

if you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kathy Ashton
Document Specialist Letter Number: 404A00047963

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

sHolkisms—
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Division of Corporations

Annual Report

Page 1

Document Number
P01000003786
‘ : —BUSiness Entity Name
E R S © T T TUTROPICALEXPORT,INC. - ° ™" =7~

¥ After May 1st of each year, a late charge of $400.00 is imposed, except in
circamstances in which the entity did not receive prior notice. Please check
this box if notice was not received.

FEI Numbcr 651080033 |
FEI Number Status @& Applied For (2 Not Applicable @ Current

Certificate of Status Desired Yes No

Principal Place of Business

Address 5655 NW 84TH AVENUE
Suite, Apt. #,etc. - - - o R K-—w- s e
City, State MIAMI FL

Zip Code & Country! 33166

Mailing Address
Address 5655 NW 84TH AVENUE

Suite. Apt. #, etc.
City. State MIAMI LFL
Zip Code & Country! 33166

Name And Address of Registered Agent
Name (Last, First, Middle. Title) EL-ZAATARI - - [IBRAHIM .S

-or- RA Business Name

Address 10855 SW 112TH AVENUE #218
Suite, Apt. #, efc.

City, State MIAMI JFL
:Zip Code & Country 33176 ] |

If Régistmted Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a

httneHefile sunhiz ore/scrints/ubrO01 .exe 7/12/2004



Division of Corporations e WW‘\ / W/ Page 2 of 2

4

o . 4k po)oosD8TEE 6 o

business entity, an individual must sign on their behalf. A business entity cannot serxe as its
own RA.

Registered Agent Signature% ‘

y{%Start Overasg

- Sunbiz Home Page Public Access Help
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Division of Corporations Wy‘g,n + Page 1 of 2
' 2 Division of Cozgf)ratmns
4T TR
Annual Report
Page 2
Document Number
P01000003786
Business Entity Name
o omEe e - T = =TTROPICAL EXPORTVING: = — —-7 == = -7 = =
Election Campaign Financing Trust Fund Contribution & Yes ® No
Officer/Director Name And Address
Tide oo
Name (Last, First, Middle, Tide) EL-ZAATARI IBRAHAM
-or- Enfity Name
Stweet Address 10855 SW 112TH AVE #218
City, State MIAMI LFL
Zip Code & Country 33176
Name (Last, First, Micdle, Title) , A
-or- Entity Name
Street Address
{City, State N
Zip Code & Country !
Name (Last, First, Middle, Title} , , X
-or- Entity Name
Street Address -
City, State N
Zip Code & Country
Title -
Name (Last, First, Middle, Title) ] , 1

-or- Entity Name

"Street Address

|
Tttencs flafila crrvbramr ~rrfonrmmto A1l WD) ave

211272004
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Division of Corporations .

City, State
Zip Code & Country

Title

Owol;oib?W
Vo(p 97 T

Name {Last, First, Middle, Fitle)

-or- Entity Name

Street Address

LCity. State
e oS L fmmt e R e

Zip Code & Country

Title

‘Name (Last, First. Middle, Title}

-or- Entity Name

‘Street Address

-City, State

Zip Code & Country

Page 2 of 2

List more than six Officers/Directors @ No additional Officers/Directors to list

An individual named above must type their name inthe
'Officer/Director Signature' block below. A corporate name is not

allowed in this block.

Title %/ P

1 >

Officer/Director Signature )(

C-—___

[-Contintie /] [Reset]|
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