2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am .

DOCUMENT # P03000144056
vt Secretary of State
EEEs
TROPICAL ROCK, | NC. 03-17-2004 90037 015 150.00
Principal Place of Business Mailing Address
16204 SW 51ST TERRACE 16204 SW 518T TERRACE J2Uuuvwes
MIAMI FL 33185 MIAMI FL 33185
Suite, Apt. #, ete. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & Stata City & State (4 FEI Number Applied For
30 - 045 56 / 8 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

16204 SW 518T TERRACE Street Address (P.Q. Box Number is No1 Acceptable)

MIAMI FL 33185

City . : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am famifiar with, and accept
the obiigations of registered agent. -

SIGNATURE
Signalure, typed or printed name of registared agent and tive i applicable. (NOTE: Regastareq Agenl signajure required when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 1 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ petete e [ change  [J Addition
NAME LEYVA, NESTOR NAME
STREET ADDRESS | 16204 SW 51ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-$1-2IP
TITLE sD O pelete THLE © [Change [T} Addition
NAME LEYVA, MIRTHA NAME
STREET ADDRESS | 16204 SW 51ST TERRACE . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 : CITY-ST-2IP
TITLE O velete TITLE O Change  {] Addition
. RAME— e —_ Y R e = —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TiTLE £ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 oelete TITLE [ change [ Addition
NAME NAME N
SYREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ACORESS
CITY-81-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an.elgifses, wit A wered.
03-//-0Y  305-233-1/33

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




