FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-29-2005 90185 032 ***150.00
TROPICAL QUEST CORPORATION
Principa! Place of Business Mailing Address
250 CATALONIA AVE 250 CATALONIA AVE . JUU44909
SUITE 400 400
CORAL GABLES, FL 33134-0678 US CORAL GABLES, FL 33134-0678 US
Suita, Apt. #, etc Suite, Apt. #, eic 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
36-3756521 Not Applicable
Zi Count i 1 it
b ity Zip Country 5. Certificate of Status Desired Od $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ELOISA
4250 NW 37 AVE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.
SIGNATURE.
Sigrature, fyped or printad name ol ragistered agent and btle f applicable. (NOTE Registersd Agent signatira required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. b Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P 1 pelete TILE [ change [ Addilion
NAME CUCALON, FRANCISCO A. NAME
STREET ADDRESS | 250 CATALONIA AVE-STE 400 STREET ADDRESS
CITy-5T-29 CORAL GABLES, FL 331340878 CITY-S1-71P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-81-2if CITY-S7-2IP
TILE [ Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY.ST-21P
VIME [ nelete me [T change [T Adilion
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP GITY-SI-2IP
TTLE O olate TALE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciny-si-2p
{{icH] [ Detste TiTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2IP m CHy-S1-21P
12. | hareby certify that the information supghiadfwiX this liIing dogs not qualily for the axemption stated in Section 1 19.0753)(0, Flarida Statutes. | further certily that the inlormation
indicated on this report or supplementifl regop rus gnd accurate and that my signature shall have the same legal effact as i made under cath; that | am an officer or director
of the corporation or the receiver or trysted #mpoared (o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with arf 4¢ all other like empowered.
’
Al
SIGNATURE: /;wddr.fc’o CLCAAM 9%//0f-
RE AND TYPED Off PRINTED NAM; T " ORLYRE 7 Daytime Phone #
A e PO BE, Y = Woprcns oot r corl™ " 1 o




