2005 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR)

| DOCUMENT # P99000099409

1. Enlity Name

TROPICNET, INC.

Principal Place of Business . _
4045 SHERIDAN AVE.
#2022

MIAMI BEACH FL 33140

Mafling Adélress

P.0. BOX 403895
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Malling Address

1

i

Suite, Apt. #, efc.

FILED

Feb 24,2005 08:00 AM
Secretary of State

[l

|

il

oL

Suite, Apt. #, etc. R 1st MOORE CH2E034 (10/04}
City & State T B T City & State 4. FEI Number Applied For
65-0961214 Mot Applicable
ap Country Zp Cotinbry 5. Certificate of Status Desirad ] $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registerad Agent
= i o Narme -

HALMU, MIRCEA L
4045 SHERIDAN AVE, #222
MIAM! BEACH FL 33140

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity SUBMIts this statement for the putpase of changing its registated office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

FILE NOW!Y! FEE IS §15

After May 1, 2005 Feo Will Be $550.00

Signature, typad of prmed nama & rsgis‘tuma a_zﬁenl nr]dﬁfla Fapplicable

G

DATE

MNOTE Rogistored Agerk signature redurad whon, teinstaling) -

9. Election Campaign Financing  $5.00 may Be

Make Check Payabls to Florida Deparftnent of State Trust Fund Gentributicn. [ Added to Fees;
10. - OF"_f:'lCER'S AND DHRECTORS ) 11, ADDITTONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PSTD o T Delete e ) [l Change 1] Addition
NAME HALMU, MIRCEA L NAME JOoON 41408

SIRELT ADDRESS | P.O. BOX, 403595 . STREFT AGORESS L3S 2a s -aig s~ 150,00

oTyY-§7-21p MIAM) FL 33140 CITY-S51- 217

HLE T L] etete ~ TIE (3 Change  [] Addition
NAME NAME

STALET ADORESS STREFT ARDRESS

Iny-ST-21P oIty 51 7P

TLE T ) " O Deleie TE [ changs L] Acdition
NAME NAME

STRELT ADDRESS SYAEET ANORESS

oIy -ST-TiP CITv.S1.71P

THLE o O Delete TIE [JChange ] Addition
NAME NAME

STAEET ADDRESS STRECT ARDRESS

CiTY-§T-2IP CIyY-8T- 2P

TImLE o - L Delete e [T change [T Addision
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIiry-87-2P CITY-51.21P

TLE ) Dodete TE Clchange [ Adeiiii
NAME NAME

SINEET ADDRESS STREET ACDRESS

CITY-51-21F - CIry 512

12. | hereby certify that the information sugblied with this fiing does not qualify for the exemption stated in Séetion 119.07¢3), Florida Statutes. ! further certify that the informalion
g ¥

indicated on this report or supplemental report is true an

of the corporation or ]
changed, or on an attachment with an

SIGNATURE:

lJ z

P accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+
dress, with all other like empowered.

2 Capy

(o™

0 TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

2B

Daytama Prong




