2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P86000024618 Jan 29, 2005 08:00 AM

1. Entity Nama Secretary of State
ARCHITECTURE TROPICA, INC

Principal Place of Business . i - Mailing Address
10853 DOROTHY LANE . - - 10953 DOROTHY LANE
&HGD FL 33774 - - bgHGO FL 33774

2. Principal Place of Business

3. Mailing Address ‘

- UMM

- Suite, Apt # etc 1t MOORE CR2F034 {10/04)

Suite, ARt ¥, otc.

City & State . ) City & State ) ’ 4. FE| Number Applied Far
59-3391285 Not Applicabfe

Zio Country Zip Country 5. Certficate of Status Dested ~ []  $8+75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent i
ST S Name i S i
Iggj%aﬁgiﬁ%%N{DLEfNE Street Address (P O. Box Number is Not Acceplable)
LARGO FL 33774 —
City o ) FL Zip Code

8. The above named entity sUbmits this statement for thie purpose of changing its registered office or registered agent, or both, In the State of Florida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed or ‘prmited name of regnsweled agant and e ¥ applcatle (NUTE 'Reg\slmad.qggm gignmu}a 18qurad when reinstatisg} = T

FILE NOW!Y FEE IS $150,00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

Itk PSTD o O Delete TITIE [ Changs ] Addition
KA TUDOR, ALEXANDER NAME UN000I202334 ,

STRECT ADDRLSS | 10953 DOROTHY LANE STRFET ADDRESS H/29°0%-60010-015 150,60
CTY.§1-2P LARGO FL 33774 CITY-$T- 7IF

e o T ' D'Delele TITLE o ' ) T Change " [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST.2IP CITY-ST-2IP

e 3 Delete it ' J change [ Addition
HeM;

STREET ADDRESS STREET AQDRESS

CITY.ST-21P CITY-ST-2IF

T o - " O Delete m Tl Changs [ Addition
IRAME NAU:

STREET ADDRESS SIREFT ADDRESS

Cliy-sT-2IP CHY-ST 2P

e o O peleke nir ' [ changs L) Additon
MNAME NAE

STRET ADDRESS STREET ANDRESS

CITY-5T-2IF CITY- ST 4IP

e 7 Delele Lk Ol change  [J Addition
NAME 1 WAME

STREET ADDRESS STALET ADDRESS

CITY-ST-21P ’ ClIY-ST 2P

12, | hereby certify that the information supplled with Ih'_ﬁ]J r? does not qualify for the exemption stated in Secticn 119.07(3)(0), Flerida Siatutes, 1 further cerlify that the information
indicated on this repart or supplemental repart is accurp and that my signature shall have the same legal effect asif made under oath, that | am an officer or director
of the corporation or the receiver or tfhsiee empdwer d 10 execUt report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with ghladdressf wit red. 73_7 - 5?‘ -

SIGNATURE: @{'L LEYANDER. Tapok. J?—Ja{ SHIE
PED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR Tiated Dayrera Phang #




