FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P86000040125 05-10-2004 90464 028 ***158.75
1. Entily Name .
TROPICAL TRAILER PARK, INC.
Principal Place 6f Business - Mailing Address
[ S
1398 NW 79 STREET P.0. BOY 558703
MIAMI, FL 33144 MIAMI, FL 33255
S S LR T
Suita, Apt. #, etc Suite, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEL Numhar Applied For
ég" 0‘3’9, g 82_(_)*_ Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desited [ ?gz:g Additinal

6. Name and Address of Current Registered Agent

V. Name and Address of New Registered Agent
£y Name .

SPIEGEL & UTRERA, P.A.

343'.ALMER|A AVENUE Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

; City FL ] Zip Code

8. THp Above named eniity submils this stalement lor the purpose of changing its registered office or regislered agent. or beth, in the State of Flarica, | am familiar with. and accepl
fr?re‘_cigigations of registered agent.

Signature, typed or prinied name of registersd agent and teie it Anphcable (NOTE: Registerad Agent signature required wnen reinstating} DATE

T -
2 FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
16 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP a i O Delete TITLE T Change [ Addition
NAME M.MARTINEZ.G, NAME
STREET ADDRESS | 6307 N.E. 2ND AVENLIE STREET ADDRESS
CITy-51-4p MIAMI, FL CIFY-$1-2IP
TNLE VP [ pelete TIILE I Change [ Adeition
NAME OROSCO, LILIAN NAME
STREET ADDRESS | VIA ESPANA N.235 STREET ADDRESS
CITy-Si-2IP REPUBLICA DE PANAMA, CItY-5i-4P .
(T O Delete TILE vP-= 4 [ Change ddition
HAME . - - i RAME RODRIGUEZ ) ’
STREET ADDRESS SRETAODRESS | Bey @ N Bl S7- sTe B- 2[4
CITY-§7-1P ov-stiae  \Afr g, FOC B3R d2
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$1-2IP
THLE ] petete e ] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QITY-ST- 2P _ CIYY-SI- 2P
TITLE O pelste TITLE Dl change ] Addition
NAME NAME
SIREFT ADDRESS STREET ADURESS .
CITY-ST.ZP CITY-ST- 2P

12. | hereby certily that the informatipmsupplied with this fiing does not quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the informatjon
indicated on this re| of supplemental 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 dipeftor
of the corporation gF the receivelpr trustee empowéted to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bjefk 11 if
changed, or on ansgltachment wil ar addre: iKe emnpr

SIGNATURE!

'
// SIGNATUHE AND TYPED OR FRINTED ny oF SIGNINK JFFICER OR DIRECTOR Date Daviime Phone i
[

\—3»'\,.- .




