FILED
2005 FOR BRO T COREQRATION Apr 25,2005 08:00 AM
Secretary of State

| DOCUMENT # P03000118954

1. Entity Name

TROPICAL OXYGERN, INC

Principal Place of Business Mailing Address

444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 51 (318} SUITE 51 (318)

MIAMI FL 33131 LS MIAML FL 33131 US

(T

04202005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE o Fetumoe FopiaFa

20-0352676 Not Applicable

0 $8.75 aaditional

. Certi .
5. Certificate of Status Desired Fee Fequired

§. Mame and Address of Curren! Registered Agent
BISCAYNE PROFESSIONAL ASSOCIATES, INC. -
442 BRICKELL AVENUE DO NOT WRITE

NIAML L 33731 IN THIS SPACE

8. The above named enlity submits 1hs statement or the purposs of changing its registered office or registerad agent, or beth, in the State of Florica, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatu‘e typed or prnted name ol regislured agent ana Ltk  apsicaote {NOTE Pegisiered Agent signalure raqurad when renslalagl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be T .
After May 1, 2005 Fee will be $550.00 Trust Fund Corvribution. 0  Addedto Fees i_jﬂl_lijl_jﬂj,;_:?-ﬂ,a‘{
04/25,/05=30033-n22 150, M

10. OFFICERS AND DIRECTORS ]
TMLE P
NAME RINONAPOLI, FRANCESCA

STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 51 (318)
Y- ST- 2P MIAMI, FL 33131

TILE VP

NAME GIUGOVAZ, ESTEBAN

STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 51 (318)
CITY- 8T 2P MIAML, FL 33131

TMLE
NAME

avsiar DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-2iF

TILE

NAME

STREET ADDRESS
CITY-ST-21F

TTLE

NAME

STREET ADDRESS
CiTy - 81 21P

12. 1 haraby cartily thal the information supphed with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | lurther cerldy that the infarmation
mdicated on this report of supplemental report is rue and accwrale and ihat my signature shall nave ine same legal effect as it made under oalh; that | am an officer or director
ot the corperaton or (e receives o lrustes empowered 10 execule ihis report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with; agaress, wjth all other like empoweared,

/ ‘ 106 A<, £13.
SIGNATURE: ESTEBAN GlUGoUAR olrelos  305.€13-3113

SIGNATURE AND TYPED ﬁ"'u‘n NAME OF $IGNING CFFICER OR DIRECTOR Date Dayline Phons




