FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000147956 SER 02-21-2005 90071 046 ***150.00

1. Entity Name
CHRIS TROP ENTERPRISE, INC.

Principal Place of Business Mailing Address 2“ 01 37 “ "\)

18990 SW 186 STREET 18930 SW 186 STREET

MIAMI, FL 33187 US MIAMI, FL 33187 US

Suite, Apt. #, etc, ite, L .

uite, Apt. #, ete Sute. Apt. #, ete 02132005  Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

=327/ T Not Applicable

Zj Count Zi 4

P ountry ? Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent

Name
RUIZ, CARLOS M
18990 SW 186 STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33187

City FL l Zip Code

8. The above namad antity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lignatura, typad or printed name of registared agent and tite il applicable (NOTE: Registerad Agent signature required when rginstabing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Foeas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIILE P [J pelete THLE . [change [ Addition
NAME RUIZ, CARLOS M NAME
STREET ADDRESS | 18990 SW 186 STREET STREET ADDRESS
CITY-ST-ZIP MIAM!, FL 33187 CITY-ST-ZIP
TWTLE VP 3 pelate TILE [ Change [ Addition
NAME FARRAY, MARELYS NAME
STREET ADDRESS | 18990 SW 186 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33187 CITY-ST-2P
THLE O petete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§T-2P
TALE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-S1-2IP
TITLE O pelete TInE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certity that the information
ingicatéd on this report or supplemental report is true and agcurate and that my signature shail have the same legal etfect as i made under oath; that | am an officer or director
of the corporation or the raceiver or rustes empowered tofJecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment wjitpan address, with all like empowered.
K 3 Dws 657/

/ &

SIGNATURE AND TYPED OR PRINTED NAME OF sw(nTu)osﬂcen OR DIRECTOR 7/ Data Dayume Prone #

SIGNATURE:




