2005 FOR PROFIT CORPORATION

5

ANNUAL REPORT

DOCUMENT # P02000132242

1. Entity Nama

TROPICAL HOME FUNDING CORPORATION

Principal Ptace of Business

I3ISW 2T AVE
FT LAUDERBALE. FL 33312

Mailing Address

33350 2T AVE
FT LAUDERDALE, FL 33312

FILED

Jun 21, 2005 8:00 am

Secretary of State

05-04-2005 90159 037 ***150.00

66023568
AR QS DR FEVREL

2. Principat Place ol Business 3. Mailng Address
0 S Mibidaon e ] Jast S Ml (dee A TTaA
Suite, Al;l. # e N Sui‘l; Apt.#, a\tc. ¥ 04302005 Cho P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- T A APPLIED For 3 OSHeYB) o aenicins
Zip - Country Zip Country ' ; $8.75 adattionas
5%“(‘:.75 . =y -, 5. Certificate of Status Desired O Fos R
- 6 Name anc Add of Current Ragletared Agent 7. Name and Address of Naw Reg Agent
. Na
MORRIS, DIGNNE Toze. s e A e
333 SW 27 AVE Sireet Address (P.O. Box Number is Nol Acceplabile)

£T LAUDERDALE, FL 33312

18S0 <. 0 Vidany Vel Bz

City

e WDt

' Zip Code

GHEER

8. Tha above naimed entity submits this statement for the purpose of changing its regisiered ofti

he ‘ahyga'ﬁons" gistered agent,

P P

SIGNATURE [ Kt

ce of registered agent, or both, in the State of Florida. | am familiar with, and accept

#/50/os

Signavre. tyowa of printed neTs of ispsiersd agent and We | apphcable:

(NOTE: Regristersd Ageni cignaturs raguaned wiien » svitLeiig)

FILE NOWTI! FEE IS $150.00
After May 1, 2003 Foo will be $350.00

9. Elaction Campaign Anancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e [3) O Delete e i T Change [T Addihon
NAME MORRIS. DIONNE A HAME MBZE(S - e e A
STREET ADDRESS | 333 SW 27 AVE STREET AODRESS |~ SD> D~ mel ‘J-.“’I—T—{‘J < zol
oft-s-3¢ | FT LAUDERDALE, FL. 33312 CiTY-5T-29 lare Lood T Sl
IME [ Detete TINE O Change I Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oY-S1-79 cor-§1-28
e [ Detets TME O coange [T Addilion
RAME - - HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2# oY -57- 279
| e o B . Obdee _TILE £ chan ity
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P LTy -S1-7P
TILE O telete hul3 [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
eiy-s1-2¢ CiTY-§1- 1P
TIRE [ Delets TIRE [DOchange  [J addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ary-s1-20

12. | hereby certily thal the informaiion suppliec with this filing does nat qualiy for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
repon or supplemental teport is trus and accurate and that rmy signaiure shall have the same legal affact as il made under cath; that | am an ollicer or diractor
of the corporation of Ihe receiver of lrustes ampowerad Lo axecule this repor 85 reauired by Chapter 607, Florida Stalutes; ang that my name appeers in Block 10 or Block 11§

indicated on

changed, ¢r on an attachmentwith an address, with all other Iike empowsgred.
SIGNATURE: @ A

e fis” S Ferusy §

TURE ARD TYPED Of PRINTED MAMF DF SIGNMG OFFICER OR ISRECTOR

Qavima Phone #




