2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V18200

1. Entity Name

TROPIZAL BONSAI, INC.

-—:',

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90030 007 ***150.00

T .
Principal Place of Business

9401 NW 42ND ST.
CORAL SPRINGS FL 33065
us us

Mailing Address
9401 NW 42ND ST.

CORAL SPRINGS FL 33065

“04049 Y

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, e1g.

Suite, Apt. #, etc.

SN0

MOORE CR2E034 {(11/03)
City & State City & State 4, FEI Number Applied For
65-0412205 Not Applicable

Zi Count Fid Count iti

i ountry in ountry 5. Certificate of Status Desired a $8.75 Additional

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B — e e MName .

LAWRENCE, KUNKEN
9401 NW 42 ST

R0
CORAL SPRINGS FL 33065

——— - - PR

Street Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

8. The above named enjjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am farifiar with, and accept

/ 2’7—’/ as‘l

(NOTE: Registered Agent sigeature required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D1RECTOHS

11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
[ nelete TITLE [ Change  [J Addition
NAME KUNKEN, MARCIA NAKE
STREET ADDRESS | 9401 NW 42ND ST. STREET ADDRESS
CIY-S57-2IP CORAL SPRINGS FL CiTY-ST-2IP
TITLE vD [ Delete TITLE [J Change [ Addition
NAME KUNKEN, DEBORAH NAME
STREET ADDRESS (8401 NW 42ND ST. STREET ADDRESS
CITY-51-2P CORAL SPRINGS FL CITY-ST-2IP -
THILE STD [ petete TLE [ change [ Addition
CHAMET T TT|KUNKENLAWRENCET T T T NAME -——— - —_— s -
STREETADERESS | 9401 NW 42ND ST. STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TNLE {7 Delete TLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CHY-ST-2P
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o)
changed, or on an attachment wij

SIGNATURE:

address, with all other like empowered.

SIGNATURE AND TYPED OR PRI

stee empowered to execute this report as required by Chapter 607, F

lorida Statutes; and that my name appears in Biock 10 or Block 11 if

//7'1///74L KoY K2 F229

7 Date Daytime Fhone #




