Pivi5ton 0f Cogritions

2003 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000057984

1. Entity Name

TROPIC STAR LANDSCAPING, INC.

Principal Place of Business

4551 NE 15TH ST
FORT LAUDERDALE FL 33309

Mailing Addross

4551 NE 15TH ST
FORT LAUDERDALE FL 33309

F]L \
Aunaal 63008 500 A
L0, [PoRedBAE of State

Jalbhassec, FL 5231y

R

2. Principal Place of Business - No P.Q. Box # 3. Manng Addrass
Suite, Apl. #, alc. Suite, Apl. #, cle. 1st MOORE CR2E034 (10/08)
City & State Cily & Stale 4. FEINumber £5-0941265 Applied For
Nol Applicabla
Zi Count -
e ountry 2w Counlry 5. Cerlificaie of Slatus Desired O $8.75 Addilional
Fee Requited
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARCHAND, NICHOLAS
4551 NE 15TH ST
FORT LAUDERDALE FL 33309

Streel Address (P O Box Number 1s Not Acceplable)

City Zip Code

FL

8. The above namod enlity submils this slalement for tha purpose ol changing its registered office of regisiorod agent. or both, in the Stale of Flonda | am lamdizr wilh, and accepl
the obligalions of regisierad agent.

SIGNATURE

Sgnatay, lyped o porled nams of regislrea agen 2o ile . arnbcacis NG Hegsiersg AQENT aIQrIaluNg (BQUNIT WIRN rEunsialing ) DATE

FILE NOW!!! FEE.IS $150.00
After May. 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may ge
Added to Fees

9. Electon Campaign Finanging
Trust Fund Contribution, (]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE PTVP 7 Datete T ROONnEE34aS T Change  [J wadilion
NAME MARCHAND, NICHOLAS HAR 0417 De-a0a05 =020 150,00
sTECTADDRISs | 4951 NE 15TH ST ST ADDRLSS

crv-si.op | FORT LAUDERDALE FL 33209 G-I 2IF

e [J pelete i 3 Change [ Addinon
NAME NAMI

STREET ADDRESS STREETADDRESS

CIY-S1- 2P CIry ST 20

TRIE 3 petele e [ Change ] Addilion
NAME HALE

SIPEET ADDRESS SIRLET ADDITSS

GITY-S1-71P CINY-S1- 4P

fILE ] pelete O [ Change [ Addition
NAMC NAML

SIRCET ADDRESS SIRTETADDRLSS

CITY-ST 2P CITY- SI- 2P

i [ petere i [ change [T Addinon
NAME NAME

STRELT ADDRESS SIREF ADDRCSS

Y- S1-2Ip ¢IrY-s1- 21

fIme "} ceele TIfLE O change [ Acdilion
NAME NAM!

SINFET ADDRESS SINCLT ANDRLSS

CIlY-ST-2IP CITY - $F-2IP

12. | hereby cerlify thal the informalion supplied wilh this iling does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporatcn or the receiver or lrusiee empowered [0 exccule this report as required by Chapler 807, Flonda Stalutos. and thal my name appears in Block 10 or Biock 11
il changed. or on an attachrmant with an address, with all other kke empowered.

Sz g 7 P niin)) Nochs P tuchond G597 R

-
SIGNATURE:
SIGNA TURE AND TYPED CRPRINIED NAME OF SIGNING OFFICER GR DIRECTOR avtema Phons ¥




