2005 FOR PROFIT CORPORATION FILED
.o ANNUAL REPORT (AR) _ Apr 07,2005 8:00 am

DOCUMENT # P98000041080 ecretary of State
1. Entity Nama
of¢ e of¢
TROPIC DESIGN LANDSCAPING & NURSERY CORP. 04-07-2005 90028 00T 7H7158.75
Principal Place of Business Mailing Address
5380 SW 615T AVENUE 1823 TAFT STREET
S AATE R RCR
2. Principal Place of Business 3. Mailing Address
/2573 aemE Dairy RA.
Suite, Apt. #, efc. Suite, Apt. #, elc. ‘ 1st MOORE CR2E034 (10’04)
City & Slate . " City & State 4. FE! Number Applied For
Boyntonl Beach L 65-0917090 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [E/ IHio
23,437 DA LA Reacia Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
—%ggyﬁb%?&EDERAL HWY SUITE 205— o - Stree-t Address (P.O. Box Number is Not Acceptable) — —
HALLANDALE FL 33009
: .:,.7;"‘{ City FL | ZrCode

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

SIGNATURE

Signaturg, lyped o printad name o registered agenl and lile d apphcable (NOTE Regislerad Agant ssgnature raquired when reinstatng) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

CFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DPS [ Detete TE []Change  [] Addition
NAME DION, CLAUDE A NAME
STREET ADDRESS | 8447 WILFRID PELLETIER ) STREET ADDRESS
CITY-ST-2IP ANJOU QUEBEC CANADA H1K -1M3 CITY-ST- 2P
TITLE [ pelete TIILE [J change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cTy-ST-2P
TITLE [ Delete TITLE (] change ] Addition
NAME NAME
SIREET ADDRESS - .- —_ —-- STREET ADDRESS—| - - - -
CITY-ST-2IP CITY-ST-7iP
TIILE [ pelete TLE [JChanga [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TVILE O petets TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) ' CITY-S1-2IP
TITLE ) ' 7 Delete me " [Jchangs [ Addition
NAME NAME '
SIREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITy-S1-2P

12, 1 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 shalfl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executo this re assequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: Claudes Dot/ '// /oS" gy 868 -S0¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R IRECTOR Date Daytrme Phone #




