2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # PO3000073369

1. Entity Name *

TROPICAMA PRODUCTIONS, INC.

Secretary of State

(03-23-2005 90049 022 ***150.00

* Mailing Address -

8701 NW 111 TERRACE
HIALEAH, FL 33018

Principal Place of Bus'\'nes‘s )

8707 NW 111 TERRACE
HIALEAH, FL 33018

2. Principal Place of Business 3. Mailing Address

UMD

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

02142005 Chg-P CR2EQ34 (10/03}
City & Stale City & Stale 4. FEI Number Anplied For
. . . —_ ——— o= . 11-3695088— .- -~ - —=- - [NotApplicable | -
<ip Country e Country 5. Certificate of Status Desired | $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7
GONZALEZ-AGUIAR, JUAN C

Name RA\J\ QOMQ—L

Street Address (P.O. Box Number is Not Acceptable)

01 Po (1] Ferrace

cy [), o,\ee_j,\ Gﬂrckeus

FL | 3‘%%“9

-~

l\\__ of .

SIGNATURE

S\g‘\ﬂure, typed or printad name of registered agent and tit'e if applicacle.

{NOTE: Reg-stersd Agent signaiure required whan rams:atng)

DATE

FILE NOW!!! FEE IS $150.00

Aﬂ:er 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 TO OFFICERS AND DIRECTORS iN 11
CTITLE LR, . [ Detete TITLE [l Change  {7] Addition
NAME GOMEZ, RAUL NAME
STREETADERESS | 8701 NW 111 TER STREET ADDRESS
“owv-s-2F | HIALEAH GARDENS, FL 33018 Y omvsrae . L
e DS W Detste TILE (] Change  [] Addiition
wmwe - | BENITEZ, ROBERTO NAME
STREFTAODHFSS 8701 NW 111 TER STREET ADDRESS
C\TY §T-27 HIALEAH GARDENS, FL 33018 CITY-5T-7IP
TITLE DVP 7 Dejere E ] Change ] Additien
NAME ZAMORA, VICTORIA HAME
STREET.ADORESS | 8701 NW 111 TER STREET ADDRESS
oiTy-sT-7Ip HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TITE .| oT [ delete TILE [ Changg  [] Addition
wive | GOMEZ; GUIANKO NAVE ' L
STREET ADDRZSS | 8701 NW 111 TER STREET ADDRESS )
erv-si-a® | HIALEAH GARDENS, FL 33018 OFTY-57-2P
WE e s e e - ' [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS )
CITY-ST-2P ' CITY-8T-21P
TITLE ' T Delete TILE [ Change [ Addiiion
NAME . . NAME
STREET ADDRESS | * . STREET ADDRESS
giY-ST- 2P o ) /-\ CITY-5T-2IP

‘ SIGNATURE:

12,71 hereby cemfy that the infbrmatioh supplisd with this filing does not quaiify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this regort ar supplefnental report is true and acctrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the el
changed; or'on an attachim

civedor frusiee ernpowered 10 execule this regort as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10or Block 13 if

2\ Wes

SIGNATERE AND\\FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




