. | FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000003786 04-10-2006 90339 035 ***150.00
1. Entity Name
TROPICAL EXPORT, INC.
Principal Place of Business Mailing Address
5655 NW 84TH AVENUE 5655 NW 84TH AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042006 Chg-P - CR2ZE034 (11705)
City & State City & Siate 4. FEI Number Applied For
. 65-1080033 Not Applicable
Zp g Couniry Zip Country 5. Certificate of Status Desred [ 98-73 Additional
1 Fes Requireg
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
i . % Name
: EL-ZAATARI, IBRAHIM S,
10855 SW 112TH AVENUE #218 Street Address (P.O. Box Number is Not Acceptable}
MIAML, FL 33176
; , City FL l Zip Coda
"-_ ’ B The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of regrstered agent and bde it apphcabde. (NOTE: Regsiarad AQent SIFRAture required »hen reinsiatng) QATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8¢
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {7 oelete TIILE [ change  [J Acdition
NAME EL-ZAATARI, IBRAHAM NAME
STREET ADDRESS | 10314 SW 131 CT STREET ADDRESS
CIY-ST-21P MIAML, FL 33186 CITY-ST-2IP
TiiLe O Delete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TMLE 7 oelete HILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (1 Delete TmE (I change [ Addision
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-2IP
TIILE O petete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-SE-2IP Cily-ST-2P
TITLE 3 pelete TITLE [0 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effeci as it made under oath; that | am an officer or director
of the corporation of the receiver Or lrusiée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachme 1h all other like empowered.
SIGNATURE: Thanhim (-2 Antsn 3-3-0b
i

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /A -d/ M Date Dayleme Phong #




