2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

Secretary of State

03-28-2005 90062 018 ***150.00

DOCUMENT # P03000079381

1. Entity Name

TROPICAL MORTGAGE SERVICES COMPANY

Maifing Address

2821 W 124 CT
MIAMI, FL 33175

Principal Place of Business

2821 SW124 (T
MEAMI, FL 33175

40040583

2. Principal Place of Business 3. Mailing Address

(LA REANMOMVER RO

Sulte. fpt ket e ], Sute AL B 3 03082005 _ Chg-P CR2E034 (10/03)_.__ _
City & State City & State 4. FEI Number Applied For
36-4536235 Net Applicable
Zip Country ap Country 5. Ceriilicate of Sialus Desired ~ [] fg;gg] Addiional
6. Name and Address ot Current Registered Agent 7. Name anc Adi of New F Agent
Name
AVICH, MARIA A _
2821 SW 124 CT Strest Address (P.0. Box Number is Not Accaptabla)
MIAML, FL 33175
City FL | Zip Code

8. Tha above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iyped o Drinted nama of registered agent and tile f applicable

{NGTE: Regisiered Agent signature required when reinsiating)

DATE

FILE NOW!!! 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 1o Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Delete Lial3 [ Change [ Addition
NAME JORDAN, LAZARO T T T e - -

STREET ADDAESS | 2821 SW 124 CT STREET ADDRESS

Iy -$1-2IP MIAMI, FL 33175 CITY-ST1-2P

TIMLE O elete THLE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-29 CITY-51-2P

TLE [ elete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-2P CIY-S7-21P

T 3 Delete TIILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CIFY-$T-29

TIRLE T petete TME [Jchange 3 Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1- 2P

TITLE [ Delete Tme [Jchange £ Addition
NAME NAME

STREET AGDAESS | STREET ADDRESS

Y- 57-2P T e ———— - OY-§1- 2P . e .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec

changed, or on an attachmgny with an address, with all other like empowered.

SIGNATURE: A

af of trustae empowered to executa this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Biock 11 if

70 oS

yN\TUHE AND TYPED OR PRINTED NAME OF SIGHSNG OFFICER OR DIRECTOR

Dae Daytime Phone #




