‘airs FOR PROFIT CORPORATION

__T— ANNUAL REPORT (AR) FILED

> - Feb 27,2006 08:00 AM
DOCUMENT # P998000099408 S tary of Stat
‘1. Entity Name eCl‘e a 0 a e
TROPICNET, INC. _
L
Princigal Placa of Bustriess Mafing Address
4045 SHERIDAN AVE. - PO, BOX 038295
#222 MIAMI BEACH FL 33140 ! )
~ i
2. Principal Place of Business J. Malhing Address
- ‘gl:lES-vAQI i, ele. T ) Sude, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State Ciy & State 4. FE! Mutnber [ Apphed For
L . 65'0961 2 1 ‘4‘ Mot Apphr?aw
Zip Country Zipy Country " . $B.75 addiionat
L l 5. Centiicaie of Staws Desired [} Fee Roquired
6. Name and Address of Curtent Repistered Agent 7. Name and Address of New Registered Agsnt
MNarne
HALMU, MIRCEA L -
4045 SHERIDAN AVE, o0 Street Acaress (P.O Box Number s Mot Asceptabie)
MIANMI BEACH FL 33140 . -
City FL l 2Zip Code
8. The abave named enlity subrmuls 1his statemens for the puipose of ehaaging s registared office or registered agent, or both, in the State of Florida. { am familiar with, and ace:
the abligations af regisiered agent
SIGNATURE
Signaiurs, typrd (2 proved nemg of 1egisienad ageol and Tk o appigatla INOTE - Reqetorrd Agery sGRalurs fCquited WhHEn 1eQSIEbNG) QATE
. FILE ROWI FE‘E ]S$1SDHU oy ',;;v R . 9. Election Campaign Financing £5.00 may
- Alter May 1, 20.05 Fes w’!\’ BQ“SEBP‘U}‘L Trust Fund Contrioation. [ Added W Foo
Make Check Payable to Floridg Department of Siate
1D L ) OFHICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
LE PSTD 3 petere THeE CiChange C10-
NAME HALMU, MIRCEA L B NAME _ -
STREET ACOSTSS | PO, BOX 403895 STREET ADORESS _ HHOne450070
LITY-S51- 2P M'AM‘ FL 33140 ] C¥rY -53- 21 D-j.“ Ijg""’Ub"‘BUUBU" g[]4 1 EB- ﬂﬁ
e 3 petere WIE Cconge  [Tad
MAME NAME
SIBEET ADDRESS SIRLE ! ADDRLSS
CIY-81-29 ATy -Sr- 7P
THLE 3 Defete TLE [ Change furk
NAME NaMg -
STAEET AGORESS STRELT AULRESS
‘ CIFY-31-2ir L Civy -57-21F
e O3 pelete 13 (Jchange (T2
NAKT NAME
STREET ADCRESS STAELT ADDRESS
CTY-31-2% OTy-5f-018
T T pelete TTLE Ochage s
NAME NAML
STREET ADORESS STREEY ADDRESS
GITY-§1- 2% QY- 88- ae
1
TiLE 7 petete HiLE O Chage  [F
NAME HAME
STRELT ADGRESS STREET ADORESS
Girr-§1-2i° CitY-81-2

12, [ heraly certly that the inlormatan supphed with this fing does not qualiy for the sxemptions contaned in Seciion 119, Fiorda Statutes. | funther certly hat the inform.;
indicated on Ris repont or Supplemental report is tue and acewate and that my signature shall kave the same legal atiect as if mads undes vath, that 1 am an officer of dire:
of the carporakan of the recgiver OF Lrusies empowsred 1o execute this repart as required by Chapter 607, Florida Statutes:; and that my name eppears in Block 13 or Bioc!

it changed, or an an alachwen! with an address, with all olher ke empowered,
SIGNATURE: A 7




