200& FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000067118
1. Entity Name F ‘ L E D
TROPICAL TRANSPORTATION LL.S.A INC. 07 APR - AH 9: 33
. - Lo ' N .“:_ l‘\‘[:-.

Principal Place of Business Mailing Address Lt ke f ; : FLUM )A
4301 NW 36 WAY 4301 NW 36 WAY . r* LR ‘ ”
IR BB
2. Pnncipal Place of Business 3. Maiing Adaress

Suie, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cny & State City & Slale 4. FEI Number Appfied For

30-0248158 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired | ?g'gesql‘z:‘;;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m%%LINNV(&Eg%QYSWALD Streel Adaress (P.O. Box Number is Not Acceplable)

LAUDERDALE LAKES FL 33309

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralyre. rypea of praded name ol reg.Siered agant and LWl ) Appicanie (NGTE Registered Agent smnalure rggwred when iemstating) OATE

8. Election Campaign Financing $5.00 May Be

§ Trust Fund Centribubion. Added to &
Make Check Payableto Florida Department of. State, st Fund Gontibaten. L s

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

niLe PST 1 Detete TITLE Change ([ Addilion
NAME WELLINGTON, OSWALD NAME A Sy

STREET ADOAESS | 4301 NW 36 WAY STREET ADORESS 5‘--!'!!‘1? MH-’-Z!’! N

CITy-ST-2¢ LAUDERDALE LAKES FL 33309 4 CITY-§T-2P

TILE [ pelete TITLE Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

HILE Delele WL [ Change [ Addition
NAME HAME
STREET ABGAESS 44/[ (/ STALET ADDRESS
CITY-ST-2P CITY-ST-2IP
3

T5LE D Delefe HILE [:] Change  [] Addilion
NAME
STREET ADBRESS
CiTy-57-21P

NAME
STREFT ADDRESS
TIE ] Delae WLE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
e |:l Delete e T Change [ Addulion
NAME
STREET ADGRESS
CITY-ST-20P

STRECT ADDRESS
CITY-Sr-21f

indicated on this report or supplemental report 1s true and accurale and inat my signaiure shall hi T2 same lagal etfect as f made under oaih, that | am an officer or direclar
of the corparanon or the receiver or truslee empowered (o execuie this report as reguired by Chapter 607, Flonda Stattes: and that my name #ppears in Block 10 or Block 11

if changed, of on an atigchment with an address, with all glther like empowered.
SIGNATURE: 5,/@/07 / ,?52/ Yo 2715

CITY-ST-21P
NAKE
12. | hereby ceriity that ihe information supphed with this fling does net guality for the exemplons Wnon 118, Flonda Siatutes | furtner certly that the information




