2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000154595

1. Entity Neme
SUPER TROPICS, INC.

Secretary of State

(03-10-2005 90153 040 ***150.00

Principa! Place of Business

17111 5W 153RD PLACE
MIAML FL 33187

Maiking Address

17111 SW 153RD PLACE
MIAMY, FL 33187

50024161

2. Principal Place of Business 3. Malling Address

L

Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State. | City & State 4. FEI Number ) Applied For
il 20-2L1i97197 Not Applicable
Zip Country Zip Country $8.75 Aaadttiona)
8. Certificate of Status Desired a Fos Aoquired
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstersd Agent
Namea

ZAMORA, GEORGE A
3191 CORAL WAY, SUITE 404
MIAMI, FL 33145 -

Street Address (P.O. Box Numbsr is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thig staternent for the purpose of changing Its 1egistered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of reqisterad agent.

SIGNATURE

Signature, typed or prinied name of registered agant and titia d applicadie.

(NOTE: Regizterad Agent G.gnature requined whan reinstating}

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Deket TMLE O change  [3 Addition
NAME RUBIO, CARLOS THAME - o
STREET ADORESS | 17411 SW 153RD PLACE STREET ADDRESS
or-si-z¢ | MIAMI, FL 33187 ) GTY-81- 2P
me sD [J Delete MLE Ocrange  [J Addttien
HAME RUBIO, CLAUDIA NAME
STREEY ADDRESS § 17111 SW 153RD PLACE STREET ADDRESS
CITY-s1-7P MIAMI, FL 33187 GITY-57-2P
THE ! 3 Deleta TE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-7IP CITY-ST-7P
TITLE O belete TLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-7P
TINLE O peete THLE Ochange [ Addtion
NAME NAME
STREET ADDRESS o STREEF ADDRESS
¢ry-s7-2p CIFY-§1-7P
TILE N - T Delats TME [T Change [ Addltion
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-5T-2P = m CITY-ST- TP

12. | hereby ceniz that the information supplied with this filing doeg not qualify for tha exemption stated in Section 119.0%)(1‘), Florida Statutes. | further cerlify that the informetion
i rate and that my signature shali have the same legail
ocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

indicated om this report or sup)
of the corporation or tha 1
changed, or on an attac

SIGNATURE:

ct as if made under oath; that | am an officar ar director

6)28lo
0t ]3] los %%.ags?%wvssﬁ
\__SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICAR OB DIRECTOR ¥V pud 7 Daytina Prone #




