2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P93000071355 = Mar 04, 2005 08:00 AM

1- Entty Name . Secretary of State
TROPICAL BREEZE ENTERPRISES INCORPOPRATED

Principal Place of Business  __ ~ - . . Maiiing Address
85 S.W. 30TH AVE. = 85 S.W. 30TH AVE,

e R

2. Pancipal Flace of Business _ 3. Malling Address

Suite, Apt i, efc, ’ _ T Suite, Apt. #, efc 15t MOORE CR2E034 (10[04)
Ciy & Stawe City & Stale 4. FE! Number Applied For
65-0441982 Not Applicable
ap Country ap Country 5. Certificate of Status Dasired (] $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
—_— - — s - -
Egg%%%%ﬁ%&gﬁgéj Street Address (P,O. Box Number is Not Acceptable)
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE o — — -
» Signiature, Ty pad or prnted name o regnstarad agant andtille i spplicable MNOTE Ragsterad Agent signalure reguires when remstating) T DATE
T P T T T Y T e T KO T e =
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fung Contribution. ]  Added to Fees
lake Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD T ) T Delete InT; [ change [ Addition
NAME ESPINOSA, ALBERTO J HART UOOOD0Es 1353
SHREET ADDRESS {85 8.W. S0TH AVE, ) _f siweeraopress 03A08/05-50048-310 150, 00
ciry-S1-2p MIAMI FL 33135 Y-St 2P
L sD S - O Delele. s [Jchange [ Addition
NAME ESPINOSA, ALBERTO A NAME
STRLET ADDRESS {85 S.W. 30TH AVE. STREET ADDRECS
Gliv-st-2IF - |MIAMI FL 33135 cITY-S[-29
niLe O ; T [ Detets i [ change ) Addition
NARE ESPINOSA, SILVIA NAME
SIREET ADDRESS |85 SW 30TH AVE STREFT ADDRESS
CITY-S1-7ip MIAMI FL 33135 - SE-2f
R S 7 petete TnE [TJchenge L[] Addition
NAME MAE
S1BEET ADDRESS STREET ADDRESS
CiTY - §1-2IF oIly- S 2IF
i 7 polete TLE [Dohange [ Additian
NAME NAME
STREET ADDRESS _ CIREET ADDRESS
CITY-§1-21P CITY-ST1-21P
TILE [ pelete T [ change 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
Y- 81-7P CITY-57- 2P

12. | hereby ceriity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signafure shall have the same fegal effect as if made under oath, that ! am an officer ar director
of the corporation or the receiver or Yrustee empowsred 10 exgouts this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attach@ht with an agliress, with all ather [ike empowered.

f > 77/, B /o )
NTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirna Phono 4




