FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P96000040476 04-29-2005 90182 044 ***150.00
1. Entity Name
RADIO TROPICAL, INC.
Principal Place of Business Mailing Address
5203 NORTH ARMENIA AVENUE PO BOX 151300
TAMPA, FL 33603 TAMPA, FL 33684 . 50 04 4 8 4 9
R T IO RO T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3392996 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?g'gilﬁ;d;uo"a'
6. Name and Address of Current Reglstered Agent 7. Name ond Address of New Registered Agant
Name
VILA, MARC
5203 N. ARMENIA AVE. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifar with, and accept
ihe cbligations of registered agent,

SIGNATURE
Sgnature. typed or printed name of registered agent and ille ¥ appicatie. [NOTE: Rogistered Agent signature required when reinctaing) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE svP O Delete TLE D P ) Change XA Aacition
NAME VILA, MARC NAME . : .
’ - Efrain
STREET ADDRESS | 5203 N. ARMENIA AVE, STREET ADDAESS Iggggli‘]lz Ro 19, a T FL 33603
G-tz | TAMPA, FL 33603 CY-S1-2p rmenia ave lampa
TITLE D J Delete TINE [ Change  [] Addition
NAME DIEZ DE ARCHILLA, CARMEN E NAME
STREET ABDAESS | 5203 N. ARMENIA AVE, STREET ADDRESS
GiTy-§1-21P TAMPA, FL 33603 CITY-ST-2iP
Mme O oelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
GiTY-S1-21P CITY-§T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T- 21
TITLE O petete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(). Florida Statutes, | turther certify thal the information
indicated on this report or supplemental report Is true and accuratg that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowal s report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, powered.
‘ gf/f?ﬁr &3 /1333

SIGNATURE:
SIONAT}HE AND TYJED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

P




