2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ,
DOCUMENT # P97000023320 R A"Eé’clr’ég?ys 0?‘%?;&3 v

1. Entity Name

.‘ROPICAL IMMOBILIEN REALTY, INGC.

Frincipal Place of Business __ __ Maiking Address

1639 E CAPE CORAL PKWY 1639 E CAPE CORAL PKWY
SUITE 103 _ SUITE 103

CAPL CORAL, FL 33904 CAPE CORAL, FL 33904

——————— | [INERHE RN

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RePTeatar

65-0735550 Not Applicable
5. Certiflcate of Status Desired [ gz;lgqmmnax

6. Name and Address of Current Regisiared Agent - _ S
P RN P o DO NOT WRITE
FORT MYERS, FL. 33912 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registefed office or registered agent, of both, in the State of Flarida. | am famillar with, and accept

the obligations of registered agent.
SIGNATURE _—— — _ =
Signmure, typad or printed name of regisierod agent and file ¥ applicable {NDTE ‘ﬁgsmw Agent signatuzs roquired when rainatatng) DATE
X 9. Election Campalgh Financing $5.00 May Be
@ . omrmmsien, | Somemme o 0 | e
i 34701 /05-80051-015 (50,00
10. " OFFICERS AND DIRECTORS 7 ] { j
Tme DPVT i B : T
NAME MILBERG, SVEN

STREET ADDRESS | §537 HIGHLAND PARK CIR
oTY-ST-21P FORT MYERS, FL 33912

— e
RAME

STREET ADDRESS
cary-ST-29

HAME

iy | __ DO NOT WRITE
w - "IN THIS SPACE

NAME
STREET ADDRESS

CITY-S5T-2P

THLE

NAME

STREET ADDRESS
CiY-ST-2P
THLE

NAME

STREET ABDRESS
oimy-81-2P

2. | hereby cenify that the > information supplied w&th this fi !’Img does not qualify for the exempfon stated In Sectlon 119.07(3)0), Florida Statutes., 1 further certify that the information
indicatad on this report or supplemental 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 direclor
of the corporation or the receiver or trustes empowered o execute this report as requited by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with ap address, W|th all other fike empowered.,

SIGNATURE: (. r@ﬂ(y Szl M Beke, /Pit:SfO&uF) 0&2‘7 s /239)§<{/ Q000

SGNATURE AND TYPED OR nnnzn NAME OF5IGHING OFFICER Ot DINECTOR




