Yo -

_ < +* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 13,2004 8:00 am

DOCUMENT # P98000068345 ecretary of State
TROPICAL PLANT PRODUCERS, INC. 04-13-2004 90025 027 ***150.00
Principal Place of Business Mailing Address
18881 S.W. 29TH COURT 18881 S.W. 29TH COURT 42U U Ik
MIRAMAR, FL 33029 MIRAMAR, FL 33029
F e e RGO CAG
Suite, Apl. #, eic. Suite, Apt. #, etc. 01222004 - Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0877129 Not Agplicable
dip Country Zp Country . 5. Certificate of Status Desired O gg'g;‘iq‘ﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL RIOQ, JOSE
18881 S.W. 29 COURT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL Zip Code

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

SIGNATURE
Signature, typed cr prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00_May Be - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD [ Delete TITLE ‘ [J Change [ Addition
NAME DEL RIQ, JOSE NAME
STREET ADDRESS | 18881 S.W. 28TH COURT ’ STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33029 CITY-ST-2IP
TITLE SVD O Delete TME [ Change [ Addition
NAME DEL RIO, BEATRIZ NAME
STREET ADDRESS | 18881 S.W. 29TH COURT STREET ADDRESS
CIY-ST-2IP MIRAMAR, FL 33029 CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TiTLE OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-87-2IP CIY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-S5T-2IP i
TITLE O] Delete ME : [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall.have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivs Yee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrne 55, Avith allothﬂ‘ke empowered,
" // 244/

u;m\nuns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Date” Daytima Phona #

~\



