2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000051090

1. Entity Name

TROPICAL MAILING INC.

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90017 013 ***550.00

Principat Place of Business ‘

1111 SW 21ST AVENUE,STE 24
FORT LAUDERDALE FL 33312

Mailing Address

1111 SW 2157 AVENUE STE 24
FORT LAUDERDALE FL 33312

24065233

Suite. Apl. #, elc. Suite, Apt. #, el MOORE CR2E034 (4,04)
City & State City & State 4. FE| Number Applied For
f 65-0580714 Not Applicable
Zip " Country Zin Country 5. Cerliticate of Status Desired 0O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ ?‘Fﬁog\ﬁ'é,ﬁswl:EIVENU—E S_TE 24 ) Sireet Address (P.0. Box Number is Not Acceptable) i} " -
FORT LAUDERDALE FL 33312

City

Zip Code

FL

8. The abave named entity}‘subrpils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

b~ Signature. typed of printed name of registered agent and litle | appiicable.

{NOTE: Registered Agent signature required when rensiating)

DATE

$.607.193(2){b), £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did nat receive prior notice. Fee to file is $150.G0. 0

8, Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS j 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P T = 1 Detete TILE [ Change [ Addition
NAME DECOOK, BERNARD HAME

STREET ADDRESS [ 1111 SW 21ST AVENUE STE 24 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST-2IP

TLE STD ' O pelete e [ Change [ Addition
NAME DECOOK, JANET NAME

STREETADDRESS | 1111 SW 21ST AVENUE STE 24 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33312 CIy-s7-zP

meE - - ) T Obelee me TUTTT T T T T T M change T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ) ) cmy-st-z8 - -

s 3 Celete THLE [ change [ Addition
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P ! CTy-5t- 2P

TLE . ' [ Delete TITLE [ Change T Addition
NAME | U

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-S1-7IP

THLE i [ petete e [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 girector

of the corporaticn or th

civer or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if

changed, oronan a ”chm nt with an address ith all other like empowerad.
SIGNATUR &M Javer Deloo k&

/ SIGNATISHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-26-0Y ($59)58/-5004

Daytime Phona #

Date




