-2005 FOR PROFIT CORPORATION

:ANNUAL.REPORT

FILED
Secretary of State

DOCUMENT # P96000044921-

1. Entity Name
TROPICAL PROPERTY HOLDINGS, INC.

02-07-2005 90098 008 ***125.00
03-10-2005 90150 047 ****25.00

Mar 10, 2005 8:00 am

MIAMI, FL 33189

Principal Place of Businass Mailing Address A
10521 SW. 184TH TERRACE 9610 BAHAMA DR
MIAME, FL 33197 MIAML, FL 33189
S — S O R
-Sul!e.-Ap!; #optc; T SuiterApt ®etc—— T T T 01182005 Chg-P CR2EGS4 (10'03)
City & State Ciry & State 4. FEI Number {Applied For
65-0676066 {Not Apphcabie
Zp Country ap Country 6. Cartificate of Slatus Desred [ gg ;osqmw
6. Name and Address of Currant Reglatered Agent 7. Name and Address of New Roglatered Agent
fegriems g e B oy -
9610 BAHAMA DR

dress (P, ber is Not Acceptable) )
% rive

C_bﬂigmi

Zip Code
FL | %% 2g
&Theamvanamedemw his 518t purposs of changing its regisiarad office or regisierad agent, or both, in the State of Florida. tamtuniiananxmdaocepl
the obligations of regis p
SIGNATURE : a" I “O b
mmﬂuwmmdm“wmuﬂm (NOTE: Ragutarng AdQant QMaRsS el e reltning) DATE
——FILE'NOWII "FEE 13 $150.00— — |~ %-Elction Campalgn Flnancing—  — $5.00-Mey Be — -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribition. Addad o Foas
10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17
TME PD [ Detede me [J Change [ Aadition
HAVE KELLER, LAWRENCE NAME
STREETADDRESS { 9610 BAHAMA OR STREEY ADDRESS
ciy-s1-29 MIAM), FL 33189 CTY-ST.2P
TNE STD O peize TILE O cCharge [0 Aadition
NAME KELLER, CATHERINE M NAME
STREET ADORESS | 8610 BAHAMA DR STREET ADDRESS
cw-st-2p MIAMI, FL 33189 CTY-ST-DP
me VP 3 oelete me DiCaoge T Addition
NAME BERTELETTI, ROBERT NANE
STREETADDRESS | 9610 BAHAMA DR STREET ADDRESS
CTY-51-21P MIAMI, FL 33189 cry-S1- 2P
mE - -~ |—— — - - ~ T elete me - B [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADOFESS
ey-Sr- 29 oY 5120
TIMLE ] Detete e O Cnage [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 2P or-si-p
me O Detete me O Cunge [T Addition
KANE NAME
STREET ADDRESS. STREET ADDAESS
CIry-51-2p oy-51-%9
12. 1hergby certify that the infor mmmquald‘ylathaexemp:mnamdhmw1190711)(') Florida Stantes. | further certily that the information
Indicatad on this report or © s true aceurate andmmymgnaxureshnllhavemesme lact as if made under oath; that | am an officer or director
olh:,hecnrpumﬁonam“ od to gxecute this pepprt gs required by Chapter 807, FlucidaSlaMas.andmmmnamappearslnBlockiuorBlocan
changed, or on an a o ¢e




