2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # S$24910 Secretary of State
1. Entity Name
TROPICAL QUEST CORPORATION 03-01-2006 90426 001 ™1 50.00
Principal Place of Business Mailing Address
250 CATALONIA AVE 250 CATALONIA AVE vyuuvivivy
SUITE 400 400
CORAL GABLES, FL 33134-0678 US CORAL GABLES, FL 33134-0678 US
s v AR AT IR CE I
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
36-3756521 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Oa E{g’zg‘ l':i‘g:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorod Agent

Name

GONZALEZ, ELOISA

4250 NW 37 AVE Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL Zip Code

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 obligations of registered agent,

SIGNATURE
Signature, typed of priatad name of registered agenl and LYe d applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE 18 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution, O Added lo Fees
10. o OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P b O Detete TITLE [J Change ] Addition
NAME CUCALON, FRANCISCO A. NAME
STREET ADDAESS | 250 CATALONIA AVE-STE 400 STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL 331340678 CITY-ST- 2P
TILE & [ Detete TITLE [ change (-] Addition
HAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE [ Delete JITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-Z1p
TMLE 7 Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TIRLE O Delete THLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 A CiTY-ST-2IP

12. | hereby certify that the information supplied with s filing #oes\pol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental regort is frue ang/accuralg and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
cf the corporation or the receiver or trustee em Kis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address,

i i owered.
20,
SIGNATURE: X 06
AT P B 85 P T S D Sl B ) T o Doyame one ¥




