FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT MSaerE’;, 200?, gtog am
DOCUMENT # P98000089733 ccretary of State
1. Entity Name 05-03-2005 90169 011 ***150.00
TROPICAL BEACH PROPERTIES, INC.
Principal Place of Business Mailing Address
1441 BRICKELL AVE. 1447 BRICKELL AVE.
SUITE 1014 SUITE 1014
MIAMI, FL 33121 MIAMI, FL 33131
T T RSNt
144] BRICKELL AVE 144 BRICKELL AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
1400 1400
Ci City & State 4, FEV Number Applied For
1?@% » FL MIAMI, FL 65-0871108 Not Applicabie
3 33133 Coﬁnstz 3;‘1)33 Coulr}tSr;yA 5. Certificate of Status Desired O ?33.;213?:;“0"3'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name

ROBERT ALLEN LAW ROBERT ALLEN LAW

1441 BRICKELL AVE. Slieﬁ‘&fdffﬁg(feﬁtiummﬁ Not Acceptable)

SUITE 1014 =
MIAME, FL 33131 SUITE 1400

Ci Zip Code
MIAMI FL | “*33T31

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 obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name of registerad agert and Ltle it applicable, (NCTE: Registared agent sigrature requited whan reinstating) DATE
'FILE NOWI!! FEE IS $150.00 9. Hection Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ‘ PDeiece Tme 23y BfHchange [ Adcition
nwE © | CEPEDA, GERARDO G NAME cepedan , teerardo &
STREETADDRESS | 1441 BRICKELL AVE. #1014 s iniess | Lefef ) PNCKEL  FHEKIE S 14CY)
cirvs-zP | MIAMI, FL 33131 OY-SP WYXC ey L 33/3)
ME ss P elete TITE 55 0 i (Crange (] Addition
AAME ALLEN, ROBERT N JR NAVE Aon .u/m'-a / (/Lm .{‘j-@{/"{“ﬂ
STREET ADDRESS | 1441 BRICKELL AVE #1014 SEEVROESS | /f/2f ) B pee”t | AVENIE
omv-si-ze | MIAMI, FL 33131 ar-si-ib N Y eG pr s Fi. DI
TITLE [ oetete TLE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 CAY-5T1-2PP
TITLE [ Delets TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNE O Delets e [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CAY-ST-2PP Cify-s1-2IP
TITLE [3 petete TmE Ochange [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L, eiy-57-2P

12. | hereby certify that tha information % Polel i

h this fil ing does not qualify for the examption stated in Section 119‘07’3)(0‘ Florida Statutes. | further cartify that the information

indicated on this report or supplgmg al opt is true and accurale 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 recgg sta ;ﬁ” powered 1o 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 attachpfaps aefuess, with all cther like empawered.

SIGNATURE:

(A mhevtn fmmw:f’k

o
@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate

u[}a’?!v‘s' B06-3% 33

Dayime Phone #




