2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # s29827 s Apr 02, 2005 08:00 AM

1. Entiy Name Secretary of State
TROPICAL REALTY OF MIAMI, INC.

Principal Place of Business o Mailing Addrass

212 NE 26TH ST = P O BOX 85215
ﬁéAMl FL 33137 HALLENDALE FE 33008
Suite, Apt. #, efc. _ . Suite, Apt ¥, etc 18t MOORE CR2E034 (10/04)
City & State S - o City & State S - 4. FE| Number Applied For
65-0246007 Not Applicable
Zip Gouniry Zp Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Curreni Registered Agent 7. Nama and Address of New Registered Agent

Name

PURCEL, NORMAN
212 NE 26TH ST
MIAMI FL 33137

Street Address (P.Q, Bex Mumber is Not Acceptable)

Cry FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ebligations of registered agent. .

SIGNATURE S— e -
Signature. typed of prinfad nema of registared agent and tde f applicabie NOTE Negistarad Agent sgnature <equired whan rainstaling DAty
' "W EE ] o B
FILE NOow'!!! FEE I§ $150.00 y 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 o
o Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tt PST - [ Delate L Ol Change [ Addition
s PURCEL, NORMAN NAME L Unnonnge4948
STRIT ADDRESS | 212 NE 26TH ST STREFT ADDRESS 04/02/05-80025-015 150,00
Oy 5T-TP MIAMI FL 33137 Coiv-Si- A
e - o " Delate nne [T change [ Addition
NAME NAKF
STREET ADDRESS STREFT ADDRESS
Ciy-SI-2ip LHY SI-0F
THLE S T - ' 1 Delete N oant [Jchange  [J Addition
NAME NAME
STRECT ADDBISS STREEL ADGRESS
Gily-8T-2ip . Gy -51- 4P
THiLE ' T 1 Delete I [JChange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRFSS
cy-ST.2e CIY-Si- 2P t
i ' ) ~ " Coees  founr [ Change 3 Addition
NAME NAME
SEREET ADDRESS 5THEET ADDRESS
ciry s1-2e Crev ST 7P
e o T 1 Detete i [ change 3 Addition
NAE NAKE
STREFT ADDRESS SHEET ADORESS
LTy S1-2i CIY-S1- 7P

12. | hereby certify that the intormationwsupphed Witk this ﬁlihg doas not ciﬁaiify tar the exér*hption stated in Section 119.07(3)0). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corparaton or the receiver or bustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bieek 111if

changed, or an i%h%;‘;td?’igarﬁd ress, wj él[c;}s:ar Iil«_\?f_gmpo;ve d ﬂ:?
{ B
SIGNATURE: /}4 / 2 RS, ROG

ﬁnmRE AND TYPED OR rﬂzn NAME OF Wﬁ%sn OR DIRECTOR - - Bale Oaytma Prone #
o T .

e »




