2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ = Jun 09, 2004 8:00 am
DOCUMENT # P98000089733 TR Secretary of State

1. Entity Name e
TROPICAL BEACH! PROPERTIES, INC. 06-09-2004 90001 035 ***150.00

Principal Place of Business Mailing Address
601 BRGEL KEYCHE 601 BRCELKEYTHVE , YYUTUUVIY
QUITESG SUITE8DS
MAM, AL 33131 ‘ MAM, AL 33131
2. Principal Plagg of Business M 3. Mailng Address ”“"“] ”l Ilm ’lm "m"m "N Ilm lml m“l“" ”m Wm “ ‘"’
LU y1Rall 104y Brdkal Roe
Suite. "i‘j\e‘c ‘ %“e' At #, otc. (oW 05182004  Chg-P CR2E034 (10/03)
a)\)\ \ l D ‘\ L\ wm !
ity & State - ity)& State 4, FEi Mumber Applied For
LAMAL FL Laiwy FL- 65-0871108 Not Applicable
~Zip T County Zio 1 couniry o : $8.75 Additional
B%\ 5 \ ,% ?;.l '5\ 5. Certificate of Status Desired O Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ = Roberd Allon Lu
ALLEN 8 GALEGO .. LRALES Yeu W
601 BRICKELL KEY DRIVE Street Address (P O Box ber is N [AC&(iLmib[e) A/U\Q
SUITE 805 | L
MIAMI, FL 33131 g\,_\%L 104
{ . R !
| City M ' Zip Code
A " PAN A FL | =% 3
8. The above nathed grftity submits this sjtedhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligation 7’3?9:! %ﬂ.
SIGNATURE r D\I&der N p(\\‘Q‘V\ V- ?MC:& dent ‘5\ 8—‘3‘} oY
quwﬁure, typed o orinlecdame ol registered agent and !t if appilicable. [ (NOTE: Registered Agent signature required when reinstaing) DATE *
FILE NOWIII . FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. 'ADDiT!ONS.’CHANGES TQ GFFICERS AND DIRECTORS IN 11
T FSD B (X Delete Tme [ZE%5) K] Change [ Addiion
A CEPEDA, GERARDO G NAVE (epeda , Gevay cL v
STREET ADDRESS | 601 BRICKNELL KEY DR #805 ] STREET ADDRESS oy g Vi q{{ A’VQ #pf “/’
ory-SZP | MIAMI, FL 33131 CITY-ST-2IP° M LA ] ; Ci_ =315 )
TITLE 5s g CRoeete TIME Bthenge [ Addition
NAME ALLEN, ROBERT N JR NAVE A'/ fen, Eoheyt M Ty
sTheeT Aooness | 601 BRICKNELL KEY DR #805 STREETADDRESS | 7UAJ1 g,y kel ﬂ'v\.e Ao
CITY-ST-2P MIAMI, FL {33131 CITY-ST-2IP L e plf ?,“5 { 3 ||
TIE : O celete TTE 4 Ol Change [ Additicn
NAME . NAME -
STREET ADDRESS T STREET ADDRESS
CITY-ST-2iP i cITy-s1-2IP .
TmE i O Gelete TITLE . [ Change [ Addition
NAME : i LY
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE (1 Delete TIMLE {1 Change  [] Addition
NAME ‘ HAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE - O] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP '\ CITY-S7-2IP
12. | hereby cenify that the:in tion supplied wih this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this rep plermental repgrfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an gfficer or director
of the corporation eiver or trustee gmipowered 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 attaghment with dgrefs, with all other like empowered,

SIGNATURE: Coned *o- Allen \,« alzs vU/ 2p5- I -2

/ p SIGNATUFIE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #
i




