2005 FOR PROFIT CORPORATION

—

.- ANNUAL REPORT (AR) FILED

DOCUMENT # V18200 Apr 21, 2005 08:00 AM

1. Entity Name
r f
TROPICAL BONSAI, INC. Secretary of State

' 'M'aﬂing Address
9401 NW 42ND ST, -

Principal Place of Business
5401 MW 42ND ST,

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330585
us _ uUs
Suite, Apt. #, et¢., = T hSuite, Apt. #, etc ' ' ) - 18t MOORE CR2ZE034 (10/04)
City & State o o - City&State T 4. FEI Numbser Appiiad For
. _ 65-0412205 Not Applicable
Zp Country Zp 7 Country 5. Cerlificate of Status Desired O $8.75 addiional
Fee Required

7. Name and Address of New Ragisterad Agant

6. Name and Address of Current Registered Agent
= T _Name_

;ﬁéﬁ’ Rﬁwc‘,% g—ll’-l NKEN - Sueet A'ddresé {P.©. Box Number iz Not Acceptable)

CORAL SPRINGS FL 33065 ——

City - FL TZI’p Code

8. The above named entity submits this statament for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Flarida. |am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S —— — - -
Sigralurg, ypad or pritad rame o registorad agent avd tiffe it appheakte (NOTE Ragistbrad Agent signature requirad when rainsiating DATE

C i R i i o it - ; —=
A FILE NO:"H!S ;E E‘:ﬁfgs‘-x{’g I SE Y 9. Election Campaign Financing  $5.00 May Be
fer May 1, 200 ¢e Will Be $550.00 Trust Fund Cortribution. ] Added to Fees
Maks Check Payable to Florida Departmant of State

10, B OFFICERS AND DIRECTORS R EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PP o - O Del-ele i I ] Change [T} Addition
RAME KUNKEN, MARGIA NAME

STREET ADDRESS §9401 NW 42ND ST. STRLFTADORISS

ChY-S1.2P CORAL SPRINGS FL LIty SI.71P

HILE VD " ' T T Delete e o CIchange L] Addition
N KUNKEN, DEBORAH Y | 0000513587

STREETADDRCSS (941 NW 42ND ST. : STREET ADDRESS 4,21 A-80005-005 155,00

HY-S1- 2P CORAL SPRINGS FL iy -st-ap

TILE STD - o O Delete HIE [ change I Addition
NANE KUNKEN, LAWRENCE NAKE

STAEET ADDRESS | G401 NW 42ND ST. STRELT ADDRESS

a-$T-1F | CORAL SPRINGS FL CTY-s1. 2P

TLE o S [T Delete e ' CJchange [ Addfilon
NAME NAME

SIRCET ADBRESS STREET ADDRESS

CITY-ST-2IP i Ty -ST-71P

e o T O Daete T e ' [Jchange [ Addition
RAME NAME

STRELT ADDRESS k SIREET ADDAESS

Ty - §7-2P CiTY-SE. 2P

i ' ' o 1 Delets i e T ) TOchange [ Addi
NAME NAME

STALET ADDRESS STREET ADOPESS

CITY-S7-2IP . CITY-ST- 2P

12. | hareby certifh that the information supplied with this filing does not qualify for the exemption stated [n Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tr
changed, or on an attachment with a3

SIGNATURE:

tee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bieck 10 or Block 11

rosgh with all olper like empowered. .
gZ%/Qf RE 1o pvve

HGNATURE ED OR PRINTED MAME OF SIGNTNG OFFICER GR DIRECTOR R ata Daytrna Phons £




