1.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P96000040125

1. Entity Name
TROPICAL TRAILER PARK, INC.

02-11-2005 90053 036 ***150.00

Principal Place of Business

1398 NW 79 STREET
MIAMI, FL 33144

Mailing Address

P.0. BOX 558703
MIAMI, FL 33255

50014339

NA AR AR

2, Principal Place of Business 3. Mailing Address

Suite. AP #. etc. Sue, Apt. . eto. 01192005  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Number Agpplied For

65-0828820 Not Applicable
ap Couniry Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P:A. - e ~ L B L
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerac office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent ard ite il applicable.

{NOTE: Registered Agen! signatuce reGuired when reinstating)

DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE (3] [ Delete TILE [ Change ] Addition
NAME M.MARTINEZ.G, NAME

STREET ADDRESS | 6307 NLE. 2ND AVENUE STREET ADDRESS

oITY-S1-2IP MIAMI, FL CIVY-5T-7IF

L\[H VP 280 elete TIFLE // ; ?0,b V7 e I l/‘ p. [7 Ghange JéAddnion
NAME iOROSCQO, LILIAN NAME

STREET ADDRESS | VIA ESPANA N_235 STREET ADDRESS /3 98 A 4_‘) s W

orv-si-zp | REPUBLICA DE PANAMA, st | MRt £ 3B/

TLE VPS , &> [ Delete TITLE Y ’ O Change [ Addition
HAME .RODF‘IGUEZ A HAME

STREET ADDRESS | 3010 N.W. 36 STREET, SUITE B-214 STREET ADDRESS P

CATY-ST-ZP MIAMI, FL 33142 Cmy-sT-20

TITLE ; . _ [ Delete TILE ﬂ@q WZO V p 0 Change _ﬂAddlllnn
HAME NAME T 27 M

STREEY ADDRESS STAEEF ADDAESS % é‘jé

CITY-S1- 21 CRY-ST-2P

TITLE O pelee T Olchange ] Acditicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-ZiP CITY-S1- 2P

TIME ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CAY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report ar su
of the corporation or the rece
changed, ar on an attachm

SIGNATURE:

r irustee empowered 1o ex
n address, with all other

e empowered.

Z”Fyﬂ /67-0

3 does nat qualily for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further Certify that the information
lemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

(35 44 2. 7%/ 1

SIGNATURE AND TYPED OR PRINTED NAI* OF SIGNING OFFICER OR DIRECTOR

o/ 4/ 05~

Daytme Phone #




