| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT # P02000030426 04-30-2004 90281 034 ***150.00
1. Entity Name
TROPIFONGO, INC.
Principal Place of Business Mailing Address
10910 SOUTH TRAIL CIR 1127 E COBBLESTONE CIR., APT 6 94077 067
ORLANDO, FL 32837 KISSIMMEE, FL 34744
s s LM IO
Suite, Apt. #, etc. Suite, Apt. #. etc. 04282004 Chg-l-:' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0651700 Not Applicabie
Zie Country Ze Country 5. Cerlificate of Slatus Desired [ gi‘;fq L’:?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - e - Nfame —~—
CASTRO, SAMUEL M % :

1127 E COBBLESTONE CIR., APT 6 - Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 -

. , - } City FﬂZip Code

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

SIGNATURE : ——
) Signature, typed or printeg Eaﬂe of registered agert and tlitle if applicatile. {NQOTE: Regislered Agent signatura required when reinstating) L y ' .
FILE NOWII - FEESI-S $150.00 9. Election Campaign Financing $5.00 MayBe [T -
Aftar May 1, 2004 Fee will be $550.00. Trust Fund Contribution. O  Addedta Fees

10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT ) ] Delete T ' e v e DEhanée-h Addition
NAME CASTRO, SAMUEL M ) NAME
STREETADDRESS [ 1127 E COBBLESTONE CIR., APT 6 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST. 2IP )
TILE VPDS . O Delete TITLE . : [T Change  [J Addition
HAME CARABALLA, ELIZABETH NAME
STREET ADDRESS | 1127 E COBBLESTONE CIR., APT 8B STREET ADDRESS
oty-sT-2P | KISSIMMEE, FL 34744 CITY-ST-21P :
TITLE D 1 Detete TMLE [ change [ Addition
NAME MENDEZ, SAMELY NAWE : '
STREET ABDRESS |- 1127 E-COBBLESTONE CIRAPT & - —=- 'R BTREET ADDRESS™ S -
CITY-ST-21P KISSIMMEE, FL 34744 CITY-ST-2P
TILE “|D O Delete TLE [ Change [ Addition
NAME MENDEZ, ELIUD NAME
STREET ADDRESS | 1127 E COBBLESTONE CIR., APT 6 ’ ’ STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34744 - CITY-51-21P ‘
e D ’ O Detete TLE " DOChange [ Addtion
NAME MENDEZ, KEVIN NAME
STREET ADDRESS | 1127 E COBBLESTONE CIR., APT 6 : STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 . . CY-§T1-2P }
e O stete L i
NAME . NAME i}L—ﬁ‘: L
STREET ADDRESS STREET ADDRESS y
CITy-ST-2P - . CiTY-§T-21P :

12, ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)('i),AFIQr_J_c_ja_ Statutes. | further cerlify that the information__
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truste@ empowared to execlte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10.or_Block 11 if

"+ -.changed, or on an attachment with an address, with all other like empowered.
Ploglrt  uo1-Sk -3¢
(

SIGNATURE: _Y|

<
J<TBlGNATURE AND TYPED OR PRINTER um@mna OFFICER OR DIRECTOR ohe J Daytims Phone #




