2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..

DOCUMENT # P96000042799 '

1. Entity Name

TROPICAL HOME & BUILDING INSPECTIONS INC

Principal Place of Business

995 5.W, 69TH AVE.
MIAMI FL 33144

Mailing Address

§95 S.W. 69TH AVE.
MIAMI FL 33144

FILED

Apr 01,2005 08:00 AM
Secretary of State

Suite, Apt. #, okc. — o Sulte, Aot ¥, i, 15t MOORE CR2E034 (10/04)
City & State = Tiy & State 4. FEI Number Apphed For
—— e 65-0715621 Not Applicable
e Country ap Country 5. Certficate of Status Desired O ?i'ggl :;:j:;ﬁona]
&. Nams and Addross of Curl}éﬁt‘;ﬂegiﬂsternd Agent 7. Name and Addross of New Ragisterad Agent —
Name
Sgg IgT\EfS,ﬁgQS EAVE Straet Address (P.O. Box Numper is Not Acceptable)
MIAMI FL 33144 y
City FL Zip Code

8. The above named ontity submits Hhis statem-en-t for?he purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatur, yped of primad nerne of regisiated agent and tls f anplicatie

{NOTE Ragrsterea Agent Sgnature requirsd when remstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust P e
6 SV und Contribution, Added to Fi

Makes Check Payable to Florida Department of State = oress
10. OFFICERS AND DIRECTORS i K7 ADDITIGNS/CHANGES T GFFIGERS AND DIRECTORS IN 11
1ITLE PD 1 Delete i [ Change [ Addition
HAME FUENTES, JOSE NAME
STRCET ADDRESE | 2140 S.W. 65TH AVE. SIREET ADDRESS
ory-si-ze | MIAMEFL o CHY-ST-7F
g STD 03 Delete e HINONGZE3528  Lichage [ 1Additon
o FUENTES, ZOILA e f4/01/05~-80030-013 150,00 ©
STREET ADDRESS (2140 S.W. 65TH AVE. STREET ADDRESS
CITY-S1. 29 MIAMI FL - B _f chvstap
e 7 patets e [Jcohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY- 5T 20
TiLE 1 Delete T [ change 7 Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-ST.2Ip o CTY-1- 2P
nie O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF B o o Iy ST 2Ip
TITLE [ Delete I [ change [ Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIFY ST 2P0

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shail have the same legal effect as if made under oath, that | am an officer or diractor
of the Gerporation of the recelver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Black {1 if

changed, or oh an altachment with: an address, with all other like empowered.
e -0 5
Data

SIGNATURE: [eA T Toser

PED OR PRINTED NAME OF SIGNING GFFICER OR DIFECTOR

Daytyme Phona #

SIGNATURE




