| FILED
| 2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT S t f Stat
‘| DOCUMENT # P03000049296 ccretary o ate
05-06-2005 90092 041 ***150.00

1. Entity Name

TROPIC STEEMER, INC.

Principal Place of Business Mailing Address

11812 SW 13T 118125W 13T 50039860

MIAMI, FL 33184 MIAMI, FL 33184

Suite, Apl. #, et Suite, Apt. #, eic.

04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0075188 Not Apphicable
Zip Cauntry 2 Cauntry $8.75 Aaditional

o

. Certificate of Status Desired :
” Y i U Fee Requirad

_.6..Name and Addreas of Curront Reglatered Agant - 7. Hams and Address of Hew Reglatarad Agent -- - -
Mama
PEREZ, OCTAVIANG A
11812 SW 13 ST Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bioth, in the State of Florida. | am familiar with, and accapt
the obligations of registersd agent.

SIGNATURE
Signature, typed of printed name of regrstered agen; and tUe it applicanls (NGTE Regisuyred Ageni signatue required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. £ Addad ta Faes
10. _HOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE D ~ 1 petete TIELE [ Change [ Addition
NAME PEREZ, OCTAVIANO A HAME
STREET ADDRESS | 11812 SW 13 ST STREET ADDRESS
CITY-S1-21F MIAMI, FL 33184 CIFY-ST-2iP
TME vp 1 natete TME VP Fotange [ Adeition
NAME LILIANA, PATNEIA PEREZ HAME PEREZ, LILIANA PATRLC!A
SIREET ADDRESS | 11812 SW 138T smraoess | JIB] 2 Sw (3ST -
CITY-57-21P MEAMI, FL 33184 CIFY-5T-2iP mAM) F¢ 337 gcf
TILE O Delete TITLE T cnange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTy-ST-2p
e 1 fetete TITLE Cloenge [T Adguion
NAME HAME
SIREET ADDRESS STREET ADDRESS
OITY-51-2P CiTY-ST-2P
TILE ] Delate TITLE [ change 7] Acdition
HANE NAME
STRECT ADDRESS STRLET ADDRESS
CITY-8T-2/7 CITY-ST-7iP
TILE 5 Detate e lchange T3 addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-§T-7F CITY-$T-ZP

12, | hereby certify that the information suppliad with thigAiling does not Gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther centify that the information
indicated on this report or supplemantal rppart jglie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tyyst Dowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with ress ther like empowered.
SIGNATURE: 04 / 30/ 05 (30_3:5 ) 465155 v
Dare atime Fhora #

- |

SIGNATURE AND npanén PRINTED NAME OF SWfliNG CFFICER Of DIREGTOR




