u

FILED
Apr 27,2004 8:00 am

2004 “FOR: PROFIT CORPORA—TION
ANNUAL. REPORT (AR)

DOCUMENT # S24910

1.. Entity Name

TROPICAL QUEST CORPORATION

Principal Place of Business

250 CATALONIA AVE

SUITE 400

CgHAL GABLES FL 33134-0678
U

Mailing Address
250 CATALONIA AVE

400
SgHAL GABLES FL 33134-0678

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-27-2004 90084 049 ***150.00

il

I

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number - Applied For
36-3756521 Not Applicable
z Count Zi c iti
® oLty ® ourtty 5. Ceriificate of Stalus Desies~ [] 98-/ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — e e =z e ~Nams __

GONZALEZ, ELOISA
4250 NW 37 AVE
MIAMI FL 33142

Street Address {P.0. Box Number is Not Acceptabls)

Zip Code

City FL

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

SIGNATURE

Signaturs, typed or pented name of registered agent and titte | apphcable. {NOTE: Registered Agenl signature requiesd when rainslating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. - OFFICEHS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A [ petete TILE [[] Change [ Addition
name 7 |CUCALON, FRANCISCO A. HAME
STREET ADCRESS | 250 CATALONIA AVE-STE 400 STREET ADDRESS
L omv-si-2¢ | CORAL GABLES FL 33134-0678 CITY-ST-2iP
TILE O Delete TITLE [1Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OIvY -$1-74P
TLE O Detete TILE [ Change [T Addition
“RAME=" - - = - s = n - - - —— ~NAME" —mgme S T e - —— i — = e —— i - -
STREET ADSRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ pelete TITEE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 pelete TITLE [IChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-21P
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with ths fi

gh ualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is 1)

i accurale 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 receiver or frustee empag 10 exaculd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an addres all other like eNpowered.
SIGNATURE: _/24~Cr — Predteden U’A//ﬂ

SIGNATURE AND TYPED on'bmmom'ursr:';mns OFFICER OR DIRECTOR Date

Daytima Phong #




