2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) R FILED

DOCLIMENT # P01000013094 Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State
TROPICAL STAR COMMUNICATIONS, INC. Y
Principal Place of Business ‘ . Mailing,;ddress
7232 NW 31 5T 7232 NW 31 5T
MiAMI FL 33122 MIAMI FL 33122
i il L
Sunte, Apt. #, ete. — Suite, Apt #, etc. - - - MOORE CR2E034 (110D
City & State Ciy & sate T 2. Fol Numer T Tappiea For_
65-1107130 Not Applicania
Zp Country aip Cauney 5. Certificate of Stalus Desied [ ?g-g?q fadiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered A,Qel:lt -

Mame

}E'ggzo S@VR'31E%QFENM Strast Address {P.0. Box Number 1s Not Acceptable) - =

MIAMI FL 33122 e o

City . FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - -
Signature typnd or printed name of registerea agont and tita f applicable {NOTE. Ragislered Agent signature regquired whon reinstatng) DATE
' 1 2500
FILE NO__:W-.-A FEE !§_$15f_}.00, . 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will .be $55Q.DB —_ Trust Fund Contribution. ol Added 1o Fees
Make Check Payable to Florida Dépariment of State
10. . QFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE MGR [ cetete TLE [ Change  [J Addition
NAME GRANADOS, JORGE NAME .
UO0ODBoE2 347 n

omv-st2p IMIAMI FL 33122 ) ‘ oY 5t 2p oA P A
TE 1 petete TILE 3 Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADGRESS
cay-1-7P B | cmvstap o ' o
0LE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS T T STREET ADDRESS
CITY-ST- 2 | oovestze - i
TRLE [ Detete i [Jchange [ Addition
NAME NAME
STRECT ADDRESS - . s e -+ -~ STREET ADDAESS
CITY-ST-21F ~ . . ) CITY-57-2IP ) . R
THLE M Dalete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P o ciry-s1-2p ] L e
TLE [3 Gelete me [ Change [ Addition”
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P Cry-st1-2P A

12. ! hereby certify that the informatien supplied with tis filing does net qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thel my signature shali have the same legai efiect as if made under oath; that | am an officer or director
of the corporation of the recever o ﬁ lee empowered 10 exscute this repor as required by Chapter 607, Florida Statutes, and that my name agpaars in Block 10 or Block 11 i

>

dcir s, wath all ather like empowered.
W/fa oy ger-sn-tty

smmr@ -\NVPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phana A

changed, or on an attachment wit

SIGNATURE:




