FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000049296 X 05-03-2004 91054 008 ***150.00

1. Entity Name
TROPIC STEEMER, INC.

Principal Piace of Business Mailing Address 2 4 065943

118125W 13 5T 118125W 13 5T
MIAML, FL 33184 MIAMI, FL 33184 )
P v RO A
Suite, Apt. #, etc. Suite, Apt. #. etc. 04292004 Chg-P CRIE034 (10/03)
Chty & State Cily & State 4. EF| Number ' Applied For
j - 0035184 Nol Appiicable
- 5 —
Zip Country P Country 8, Certificate of Status Desired d $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Age=* 7. Name and Address of New Registered Agent

- - e - - =Mame. - - - i - - -

PEREZ, OCTAVIANO A
11812 SW 13 8T Street Address (P.Q. Box Number is Not Acceptabile)
MIAMI, FL 33184

City FLTZip Code

§.: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' ithe obligations of registered agent.

SIGNATURE
- Sign?'cure, tvped o printed rame of regisiered agent and titls if applicable {NQTE: Registered Agent signature required when reinstaling) DATE
) FILE NOWII FEE IS $150.00 9. Election Campaign Ffinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 added o Fees
10, -~ 4» T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THE ... |D 7 pelete TITLE [J Change  [7] Addition
MaME v o | PEREZ, OCTAVIANO A NAME
STREETADDRESS | 11812 SW 13 8T STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33184 CITY- ST-2IP
TME I':; Delete TIMLE P . 6 M f [ Change  E"33ition
NAME : HAME M«M\,ﬂ J &r‘?,
STREET ADDAESS seet oess | AL AL st AD ST
CITY-$T-P oTY- §T- 2P tami FL, 23 ’f?‘/
Tine O elete e o Jchange (] Acaon
NAME HAME
"STREET ADDRESS . oo STREETADDRESS | ==~~~ : - -
CITY-§7-20P CITY-ST-2IP
TITLE {J pelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
e O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-53-2P B
TITLE T Dekete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P m CITY-ST-2P

pplied wiﬂﬁs filing does 7t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformation
depial reporiig true and accur¥s and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ef or fruste powered Lo execue this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11t
ith ress, with all gtherlike-empowered. b

12. | hereby certify that the inform
indicated on this report ar suppsl
of the corporation or the recei
changed, or cn an attachmel

SIGNATURE: -

SIGNATURE ANWME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




