2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ADr 26, 2005 8:00 am

DOCUMENT # P04000097521
1. Entity Name ecreta l y Of State
TROPICAL LANDSCAPING & DESIGNS, INC. 04-26-2005 90173 016 ***150.00
Principal Place of Business Mailing Address
8625 SW 97 ROAD 8625 SW 97 ROAD
MIAMI FL 33173 MIAMI FL 33173

Suite, Apt. #, etc. Suite, Apt. # etc. 15t MOORE CRZE034 (10/04)

City & State City & State 4. FE| Numbar Applied For

56-2Ul77 26 Net Applicable
Zip Country Zip Country o ; $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

geEgsEéwg‘-plF?ocAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL'33173

City FL I 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
Signatura, lyped or printed neme of regislared agenl and litte 1l applicable (NOTE Regsterad Agant signature raquired when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 . - 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete NILE [change [ Acdition
NAME PEREZ, MARIA C NAME
STREET ADDRESS (8625 SW 97 ROAD STREET ADDRESS
cITy-SI-21P MIAMI FL 33173 CIY-S1-2Ip
TILE VTD O pelete TIILE [T change ] Addition
NAME GARCIA, EMILIO NAME
STREET ADDRESS | 8525 SW 97 ROAD STREET ADDRESS
CITY-57-2IP MIAMI FL 33173 CITY-s1-2P
I 3 Detete THILE [ change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TILE . [0 Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-7P
INTLE [ Delste TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-219 CITY-Si- 2P

12. | hereby certify that the information supplied with this fitng does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@ 0«( ;o/m;; & loge 2 4/,13/ 7 gost4fry-4536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER f DIRECTOR Daytme Phone §




