‘h\

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000053206

1. Entity Name

TROPICAL GARDENS SERVICES, INC.

Principal Place of Business

14919 SW 80 STREET
220
MIAML, FL 33193

Mailing Address

14919 SW 80 STREET
220
MIAMI, FL 33193

" 2FS W Is7 PL

FSYIST S 1s7 PL

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90325 020 ***150.00

JUUS7bY]

T

04062005 Chg-P CR2E034 (10/03)
City & State . City & State . %ﬂ 4, FEI Numbar Applied For
M!H ¢ CF{ mrﬁ / 82-0545519 Not Applicable
Country Country . $8.75 additional.

.

[Ba193 | ~osa | Zangr

- T = —— —

. .Certificate ireg.- One
_5. .Cartificate of Status Desired.. .. [J Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CUESTA, ROBERTO .-
14919 SW 80 STREET

220

MIAMI, FL 33193

U=}

Lo B-&x0

Street Address {P.C. Box Number is Not Acceptw&-
A9Ss Su) (S7

City

Gt

FL | Zip Code 33{59

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

the chligations of registered agent.

SIGNATURE

DATE

Signaturae, typed or printed name of registered agent and title it applicatle {NOTE:

Agenl

tequired whan rei '+

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORG IN 11

e D O Dekte e ) — (change [ Aeition
NAE CUESTA, ROBERTO A WestA | RoAELTO

STREET ADDRESS | 14919 SW 80TH STREET streer aboress | SS5G1 S0) 157 P (.

ony-sT-zF | MIAMI, FL 33193 oiy-51-2p ayt, F @ 3'(-9.3

e D OJ Delets ILE gh ~ YA Cange [ Aadiion
v CUESTA, BARBARA WAV CueST™ BALRALA

STREET ADDRESS | 14919 SW 80TH STREET __ i e | SRS [ e SO IS7 .. L -
omv-si-z¢ | MIAMI, FL 33193 CITY-Si-2F egrye;, T DD '
TITLE 0 oelete “TITLE [JChange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-81-2IP

THLE 3 Delere TiLE [JChange [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-5T-218 CITY-ST-2IP

Tine 7 Delete TmE Dchange [ Acdition
MAME RAME

STREET ADDRESS STREET ADORESS

CITY-S§T-7IP CITY-51-2P

TILE O oslete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-SI-ZP CrY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direstor
of tha corporation or the receiver or trustee empowered lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an agiiress, with all other like empowered.

SIGNATURE:

1305, | barbas luesh 4/ofos 2os-318-7/57

BIGNATURE

PED OF PRINTEO NAME ®F SIGNING OFFICER OR DIRECTOR

Datd Daytima Phone #




