2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am
DOCUMENT # P01000083123 B ecretary of State

1. Eniity Name
TROPICAL CREATIONS LANDSCAPE MANAGEMENT, 04-11-2005 90171 007 ***150.00

INC.

Principal Place ol Business Maiting Address

4265 EAST 11 AVENUE 4265 EAST 11 AVENUE o e S L
STE7 STE7

HIALEAH, FL 33013 HIALEAH, FL 33013

D0 A

04072005 No Chg-P CR2E(Q34 (10/03)

4. FEI Number Applied For

65-1139247 Not Applicable
i ; $8B.75 addtional
5. Gertilicale of Siatus Desired O Fee Roguired

6. Name and Address of Current Registered Agent

PICHARDO, MARTHA
4265 EAST 11 AVE
HIALEAH, FL 33013

[
N

. B. The abovs named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ypec o ‘prinvted name o regisiered agent and filla if applicable, (NQTE: Registerad Apem signaiure required when reinstating) DATE

!

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTCORS |

TITLE PD

NAME PICHARDO, MARTHA
STREET ADDRESS | 4265 EAST 11 AVE
CITY-ST-2IP HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TmE

NAME

STREET ADDAESS
cmy-sT-2IP

TILE

NAME

STREET ADDRESS
Cy-sT-2IP

TITLE

NAME

STREET ADDRESS
CrTY-ST-ZiP

THLE
NAME e
STREET ADBAESS
CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualily tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Forida Statutes; and thai my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Mov e, AL, 0y d ’ ) Dl 0S. IBle- 3B5- 287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prore 4




