2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = .- -May 02, 2005 08:00 AM
DOCUMENT # P03000096099 S ecretary of State

1. Entity Name

EL TROPICO M & F, CORP.

Principal Piace of Business Mailing Address

17020 COLLINS AVENUE 2080 OCEAN DR §
SUNNY ISLES, FL 33160 US #4

04
HALLANDALE, FL 33160

e s | RN

Sulte. Apt #, elc Suite, Apt. #, etc. 04252005  Chg-P CR2E034 (10/03)

City & State - Clysoale T | 4 FEI Number ' Appied For |
. e . 54-2122986 Not Applicable

#ip Countiy Zip Country 5. Certficale of Status Desired

Fea Required

O $8.75 Aadgitional

§. Name and Address of Gurrent Registersd Agent _ 7. Name and Address of New Registered Agent 3
Name
DIAZ, FERNANDO e -— — e e o
2080 OCEANDR S Streat Address (P.O. Box Mumber is Mot Acceptaie)
#404 =
HALLANDALE, FL 33160 B ] . .
City FL J Zip Coda

- - PP B o N . . 5
B. The ahove 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
the obhgatians of registered agent. ’

SIGNATURE Pa— - i e = R — SRS S L

Sgnatues, lyped or printed name of registered agent and Litte I appricable. {NQTE, Reglstered Agent signature required whan relnstating) DATE N
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Flencing $5.00 May Ba
After Nlay 1, 2005 Fee will be $550.00 Trust Fund Contributton. Added to Fees

1o, ' ~ OFFICERS AND DIRECTGRS 1.  ADDITIDNS/CHANGES TO GEFICERS AND DIRECTORS N 11

TLE P 3 Delete TITLE {Change (] Addition

NAME DIAZ, MARIA T MAME .

STREET ACDRESS | 2080 OCEAN DR S #404 STREET ADDRESS L0000352800 .

orv-si-2¢ | HALLANDALE, FL 33160 o evsi ~ 05/03/05-80036-024 150.00 |

ne v ™ beigte TIE Cichange [ Additon

MAME DIAZ, FERNANDC ) o NAME

STREET ADDRESS | 2080 OCEAN DR S #404 STREET ADDRESS

oITY-ST-ZIP HALLANDALE, FL 33160 . cme-gT-ap e . 3

TILE [T pelete TILE [ change [ Addution

HAME NAME

STREET ADDRESS STAEET ADDRESS

or-st-Ie CTY-ST-ZP ) o

TImE [J Dekete TLE [ Change (] Addition

NENE NAME

STREET ADDRESS STREET ADGRESS

Ciry-g1-2 ] , CRY-ST-2P ] o .

ML [ Defete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P ) GITY-ST-2P o

TITLE 7 pelete TITLE [ Crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY ST 2® CITY-57- 2P

12. I hereby cerlily that the information supplied with Ihis filing does not qualily for the exemption stated in Section 119.07(3¥i), Florida Statutes. | lurther certly thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation or the receiver or trusige smpagwered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with & ith all other ke empowered.
SIGNATURE: _ S /f‘?’éws* (303 ) 303 -9/39
PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGH ' Date Dayfme Phone 7

SIGNATURE




