FILED
2004 PO NRUAL REPORT | T1ON Mar 08, 2004 8:00 am

1. Eniity Nema 03-08-2004 90051 029 ***150.00
TROPICAL OXYGEN, INC
Frincipal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELE AVENUE
SUITE 51 (318) SUITE 51 (318)
MIAMI, FL 3313t US MIAMI, FL 33131 US .
2 Prindpa’ Place of Business 3 Maiiing Address ||I|l|||| m lllll ["“ IIm |Im “il‘ "IIl “Ill i||l| II' ||“| Imlll || II'l
Suita, Apt, #, etc. . Suite, Apt. #, stc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
zla —zz 35 gg 75 Not Applicable
&p Country e Country 5. Certificate of Status Desred [ §8'75 Addiional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
. . o Name
BISCAYNE PROFESSIONALASSOCIATES,INC™™ —— — —~ |~ ST e -
444 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 51 (318) )
MiAMI, FL 33131 ‘
3 City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Y
SIGNATURE
Signatiite, typed or printed name ot regislered sgent and Iitle H apeticable. {NQTE: Regisiered Agent sigraturs mquired when reinstating) DATE
FILE NOWI! FEE 1S 3150.00 9. Election Campaign Financing $5_m May Be
After May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. CFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME R [ pelete TALE [ change . [ Addition
HAME RINONAPOLI, FRANCESCA NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 51 (318) STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33131 CIFY-ST-2IP
TLE VP O delete TLE [ Change [ Addition
NAME GIUGOVAZ, ESTEBAN NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 51 (318) STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-57-2Ip )
TRE O elete TALE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy<ST-7P” - R = T T - _fOTOsT2R |
THE O Delete L i © Ochenie "[addiion”|] -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T O elese e O chenge {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e [ oelee TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2f CITY-8T-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.
(SIGNATURE: Vo7 i)/ S/ L
e £ HGHATURE AND TYPED OU NAME OF SIGNING OFFICER OR DIRECTOR s Dates Daytire Prone #




