2004 FOR PROFIT CORPORATION

» L

FILED

ANNUAL REPORT (AR)
DOCUMENT # P99000041080 '

1. Entity Name

TROPIC DESIGN LANDSCAPING & NURSERY CORP.

Mar 01, 2004 08:00 AM
Secretary of State

Mailing Address

1823 TAFT STREET
HOLLYWOOD FL 33020

Princtpal Place of Business

5330 SW 61ST AVENUE
DAVIE FL 33314

I

I

W

LT

2. Prncipal Piace of Business 3. }\.&aihng-.—i\«-ddrés-s —

Suite, Apt. ¥, stc. Suite, Apt. &, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
e 65-0817090 Not Applicable
e Country ap Courtry 5. Certificate of Status Desired Jﬂ. $8.75 Addifional
. Fee Required =
6. Name and Address of Current Registered Agent __T. Name and Address of New Registered Agent
Name

LEDUC, REJEAN

1001 NORTH FEDERAL HWY SUITE 205 Streat Address (P.O Box Number is NOI. A-c-ceﬁ.téble)

HALLANDALE FL 33009 - R e

City

o FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, int the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — — _ L o

Signature. typed or printed name of registerad agent and title if applicable {NOTE Regislered Agenl signature requited when reinsiatingy

T

. FILE NOW!! FEE IS $15000,
After May 1, 2004 Fee will be $550.00 .
Make Check Payable ta Florida Depariment of KSlatvcf !

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

, 10, QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
TLE DPS O Delete HILE [ Change  [] Addition
NAME DION, CLALUDE A NAME " - S

! WY Ao o

STAEET ADSRESS |B447 WILFRID PELLETIER STHEET ADDRESS . ii’;‘ éf;"ii"g"!'""[f{%%& 17 1557
Cre-s1-20 | ANJOU QUEBEC CANADA H1K -1M3 GirY-51-21P R AR O AL EIiU{ ) 98- 4
e [ Detete fLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-2iP
TLE 3 pelete Lpts [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sI-2iF CiTY-57-2IF
TITLE O telete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF B ) L CITY.ST-2IP
THE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
TILE (3 Detete TIE [ change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY - ST-2P 7 CiTY-57-21P
12. | hereby certify that the informaliqn suppliiad with this filing does not qualify for the exemption stated in Section 1,19.07§3)(i). Florida Staiuies. § further certify that the information

indicated on this report or supp retat seport s true and accurate ahd 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 rece Jr tusfde emppwered 10 execute this repoit as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmai a

SIGNATURE:

with all other like empowered,

2 ®7A ¢ 959-468-5547
7 Daef

Daytme Phiane #




