2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000051090 Feb 11, 2005 08:00 AM
1. Enty Name Secretary of State
TROPICAL MAILING INC.,
Prifcipal Place of Business - - . Mailing Address N
1111 SW 21ST AVENUE STE 24 . 1111 SW 21ST AVENbE STE 24
FQHT'LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
i swemss——— | [} HANRAATANIE
Suite, Apt, #-. sic. ‘ Bl : Suite, Apl. #, elc, - 1st MOCRE CR2E034 (10[04)
City & State —_— City & State - 4. FEI Number Applied For
. ~ ) .. 55'05807_1 4 Mot Applicable
Zp Country ap Country 5. Certficate of Status Desired | gi'gesql’:‘ifggiona]
6. Name and Address of Current Registered Agent | 7. Name anl.::l Address of New Registared A-g-ent
( Nasms
?FﬁogﬁréjﬁserIVENUE STE 24 Street Address {P.O. Box Numt;er is Not:ﬁu’cceptabie]
FORT LAUDERDALE FL 33312 - =
City — FL Lz!n Code

8. The above named enmy submits this s:ateliﬁeni for the purpose of ohanginé its registered office ar regisiered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e

Signaturs. typed of prifilad name of registerad agent and tille if app! cable {NOTE Regrstored Agent signaluta taquirad when tainstatng] | DATE

FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00 . . _
take Check Payable to Florida Department of State

9, Election Campalgn Financing ~ $5.00 May Be
Trust Fund Cantibution. {7 aAdded to Fees

10, ) ___ QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,

HILE P [ Deiete M [ change [ Addition
NAME DECOOK, BERNARD namt HOOO0G2 25568

SIRLET ADDRESS | 1111 SW 218T AVENUE STE 24 STREET ADBRESS neliis O5-Eb40-01 g 150,100

civ-5T-2F  FORT LAUDERDALE FL L. 7Y §T- 2P

1L 5TD ) 7 Delete g [ change ] Addilian
NAME DECOQOK, JANET ) NAME

STREET ADDRESS | 1111 SW 2187 AVENUE STE 24 SIREET ADDRESS

ey 571+ FORT LAUDERDALE FL 33312 H Cry.sr- 2P ) s
e [ Delete TiLE (I change ] Addition
NAME NAME

STREET ADDRESS - : - STREET ADDRESS

Ciy-§7-2p ) LY ST- 28

Wik O Delete a4 [ change [ Addition
NAME NAME

STREET SO0RESS STRELY ADDPESS

Chy-ST-2P o 7 CoY-ST- 2P

T O Delere TIE [ change ] Addition
NAME NAME

STRELT ADDRESS STRECY AOOPESS

Ciry-§E-2IF N N Y57 2P

HOLE ) Oelete WLk ) Change L] Addition
NAME NAME

STREE [ ADDRESS STREET AODRLSS

Cily-$I-2P o Rt

12, | hareby certift?: that the information supplied with this fiing does not qualify far the exemption stated wn Section 119.07(IXN, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
ot the corporation or the reqer®y or trustee empowered to execute tis report as required by Chapter 607, Flarida Statutes; and that my name appeats in Bleck 10 or Blogk 1114f
changed, or on an attachy Jith ary address, with all other like empowered,

SIGNATURE: (4 (Saner Delook)  A-F-05  959-581-8otk

G ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytme Phong #




