* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000131645

1. Entity Name
TROPICAL PAINT INC

FILED
OSFEB21 PHI2: 06

SECRETARY OF STATE

AN
Principal e of Business Mailin
07 21071
3 313
MIAM FL$31 MIAMI BEACH,

VY
TALLAKASSEE. FLORIDA

2. Principal Piage of Business

22572 DWW 81 e

3. Mailing Address

AME

A A O

Suite, Apl. #, etc.

CR2E034 (10/03 m e_b

Suite, Apt, #, etc, ‘ 02182005 Chg-P

City & State PL—- Cily & State 4. FEI Number Applied For
M | ﬂ‘H ] I Not Applicable

® gz | U by o Counlry 5. Certiticate of Status Desire¢ [ Engq Additional

6. Name and Address of Cumment Registerad Agent 7. Name and Address of Naw Registered Agent
Movrkan

MFR & ASSOCIATES, LLC J\)a 4! C)d'f ! Q9 © a4
210 71 STREET Street Address (PO, Box Nurnber is Not Acceplabie)
33

MIAMI BEACH, FL. FL

22611 N 82 A

S M) AM) FL [ %2551

8. The above named entity submits this statement for the purpose of ©
the obligations of registered agent. ! ™~

b rl\n L

BIGNATU

ging its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept

Sayne, hyped or printed name o regratered agent and tile ¢ Epghcable.

(NOTE: Regqienad Agent signature recred when renstatng)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

e P K octete me Juan Carlee Monkana O ¥ fGsition
NAME MANFIL, LUIS NAME

STRIETADDRESS | 210 71 STREET SUITE 313 v | B2BL MW 8T AVE

CTr-51-22 | MIAMI BEACH, FL 33141 ovstze | MLAMY, FL DIV

TITLE O pekete TLE O Change ] Addition
%m&s ::nfammes E‘;DGD:;?BBE:I =1=] -
P i 03/08/00~-01029--012  ##150.00
TLE 3 Detete TIRE [ Crarge [ Adkition
N NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2P CrY-§7-2P

e [ betete TLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-57-2P

THLE O Detete TLE Ochange [ Addition
HAME NAME

STREET ADIRESS , STREET ADORESS

erry-st-zp CTY-ST-2P

TIE O peleie TME [ charge [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP Gy-sT-2P

12. L hereby certiy that the information supplied with this filing does not gualify 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 directos

mpowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

eied.

= e N

of the corporation of the receiver or rustee e
changed, or on an atlachment with an address, with all other like e

SIGNATURE: _ A\
{&bﬂ

TURE AND TYPED OR PRINTED NAMB.OF SIGNING OFRCER OR DIRECTOR




