FILED

2005 FOR PROFIT CORPORATION Mar 18. 2005 08:00 AM
i . ' T > y

ANNUAL REPORT

DOCUMENT # P03000124383 Secretary of State

1. Entity Name -

GIFTS OF THE TROPICS, INC.

== MR o L =

Principal Placa of Businass Mafling Address -
14879 NE 20TH AVE -. 14879 NE 20TH AVE
NCRTH MIAMI BEACH, FL 33181 NORTH MIAMI BEACH, FL 33181

[ i

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RopoaFor

20-0354810_ Not Applicable
; $8.75 additional
y 5 Cetificale of Status Desired [} Feo Required

5. Name and Address of Current Registered

2123NE 172 STREET |- ~—DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 . IN THIS SPACE

8. The above named anmy submits this statement for me purpose af c.hanglng s reg1s'iered office or registered agent, or bolh n Ihe Staleoi Florrda 1 am familiar with, and accept
the gbligations of registered ageant.

- - - - - - . -t

SIGNATURE T mal- L . S
Sigrature, wpednrwhmur-wnnuiteg’rslereuaqemnndﬁﬂerappmame {NOTE Registered Agani sighatre requlred when rainstaling) - DATE
E_ 3 z — . o N . -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribugion. 3 aduet o Fees
10 . DEFICERS AND DIRECTORS I T
TITLE PRES — - - e —— .
NAVE PHILIPPEAUX, TAMARA ~ o [ .
STREET ADDAESS | 2123 NE 172 STREET ’ . I — L
onv-stzp | NORTH MIAMIBEACH,FL 33181 . . __ _ fe
TITLE g_! Q«SA:! » - -.
NAME 0341 g e _F i I
STRGET ADDRESS I} 1§ .ﬁ'f;?
CITY-5T-2P _ e s e e
TITLE
NAME

el I L , DO NOT WRITE

T " IN THIS SPACE

NAME
STAEET ADDRESS
cny.s1-zp = 7 - T

— e R mww == e D o T
TE

NAME
STREEY ADDRESS
CITY.ST-ZP

TITLE
HAME
STREET ADDRESS
CITY-57-2F . ~ e

12, 1 hereby certi tg thal the Infermation supplled with this filin § does gk qua lify for the exemption stated in Segtion ‘119 07(3)[ ), Florlda Statutas | ful‘ther cerlily that the informanon
indicated on this report or supplemental report iglrus and acqgu e an that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o1 the receivar o trustos o wered t NGE ' iy (£ fepont as required by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Block 11 if

changed or on an atiashmegt with an gadres ..n. ed.
SIGNATURE: A,_/Z.‘/,r.-.f,// :/4&9" ! / 0j NI
SIGNKIERE AND TYPED OR PRUNTED NAME OF NFOFFIGER OF DIRERTER poe J Datm Prone &

el e




