FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000112202 b 04-14-2005 90087 028 ***150.00

1. Entity Name

TROPIC-TAPAS, INC.

Principal Place of Business Mailing Adgress ’ ’ ’ guuJni "d
11310 NW 48TH TERR 11310 NW 48TH TERR
MIAMI, FL 33178-4846 MIAMI, FL 33178-4846

s Trst s I

led)

Suite, Apt. #, etc. Suna Apt #, Elc, 04052005 Chg-P CR2E034 (10/03)

City & S[ate City & State

MIAWRL_, FL MiAmy  FL 4R 667 Rochmess

7 ’f l? g ﬁu‘n;:v\\ 9&1{ 72%./_7 g ) Cﬁ?g\‘;\‘ch’e‘ 5. Cerl_ificaie of Stats Desired [ E‘i\gﬁ?ﬂ:?gﬂtlona[

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent Q

Name

ROSS, EDUARDO F
11310 NW 48TH TERR Sireet Addiess (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178-4846

City FL ; Zip Code

8. The above named enlity submits this stalement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prated name of regmered agent and ulie § apphcabie. (MOTE: Req).stered Agert signaiure recuused whien renstaing} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Finanging . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DR 1 Detete eE [Cicnange  {] Aaattion
NAME ROSS, JAVIER NAME
STALET ADDRESS | 7760 NW 32ND ST STREET ADDRESS
CITy-ST-2p MIAMI, FL 33122 : CITY-ST-71P
TITLE oV 1 Delete TILE [ Change 7] Agdition
NAME ROSS, ALEX HAME
STREET ADDRESS | 12118 SW 72ND TERR STREET ADDRESS
CiTY-ST-27 MIAMI, FL 33122 CaY-g1-2° o
me _ jDST O peterz_ . e ;&ﬁ N/ Change - - T Adeilion
NAME ROSS, ALEX NAME
STREET ADDAZSS | 11310 NW 48TH TERR STREET ADDAZSS ﬂ 0
Cy-ST-2P MIAMI, FL 33178 CIvy.ST-27 0 S)ﬂ < Ouiaj
THILE b ’ 7 Defete TILE S N)ha'tge 7] Adeition
NAME SANCHIZ, SALVADOR NAME l\-) C H‘ ’S j‘ A L V A
STREET ADDAESS | 7760 NW 32ND ST STREET ADDRESS
Cy-S1-2P MIAMI, FL 33122 Y -ST-ZP
i OWME 1 Delete TLE ("} Change £ Accition
NAME . NAME
STREET AJDAESS STREET ADDRESS
CITY-S1-32 Cvy-5i-79
TE 7} Delete TILE . (I Crange ] Acdition
NAME NAME
STREET ADIRESS STREET ADDRESS
Cy-$1-2P CITY.ST-ZiP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floriga Stalutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that 1 am an officer or director
of the corparalion or the receiver or lruslee empowerasilo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an atiachment wit TTRAES, rith alplther like empowered. /
SIGNATURE: ____ >\ ‘ 79 / 04~ (Fut) {06-14a0
smmma?nyweyﬂ PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Shone #

CLbh vy .09 ™



