2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P040001092

1. Entity Name
GS TROPISCAPE CORP.

50

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90068 033 ***150.00

Principal Place of Business

Mailing Address

2171 S 122 COURT 2171 SW 122 COURT
MIAMI; FL 33175 MIAMI, FL 33175
A

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Nymber Applied For
/4) -/ 7 /< 500 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. 'Name'and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name —
ALVAREZ, LUCY EME /V/?L.Da)\/rd bo
2171 SW 122 COURT Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33175-, 2,70 S ] J2o sy
. e Ci ! Zip Code,
Y S s a7/ FL | 35/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accep!

the obligatio‘n; : CEgent. '
SELCT T P L 0 ML Dor/AD O f/é?é s

SIGNATURE

Signatura, typed or printad name of raglstered agant and tille if applicabla. (NOTE: Reglsterad Agent signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE I FEE 1S $150.
LE NOW EE 15 $150.00 Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS | | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 11

e s .= we Py | FBL,Pe HALZONAD O O Crange_Pction
NAME ALVAREZ, LUCY NAME 70 Few s22 Corr

STREET ADDRESS | 2171 SW 122 COURT STREET ADDRESS ,

omY-si-ZP | MIAMI, FL 33175 CIY-§7-21p /7 13777, / FL. 331 75

TITLE O pelete TINLE [ Change  [CJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2P o o oy-st-zp | . N e ]
TILE {J Delete TILE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-s1-2P

Tme {7 Delete TIE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P i

TME J Delete THLE - [J Change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T- 2P

12. | hereby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aﬂachmentw:gss. with all other like empowerad.
5&7,é‘5‘ Bas)T030454
V4 Cagb

SIGNATURES | 25\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




