FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TROPICANA INVESTORS II, INC.
Principal Place of Business Mailing Address - - -
1900 SANS SOUCI BLVD 1900 SANS SOUCI BLVD d q U ‘ J u q b
NORTH MIAMI, FL 33181 NORTH MIAM), FL 33181
s s (LU0 R
3001 S Ocean Drive 3001 S Ocean Drive
Suite, Apt. #, etc. Suite, Apt.. #, otc. 03102004 Chg-P CR2E034 (10/03)
Leasing Office Leasing Office
City & State City & State 4. FE! Number Applied For
Hollywood, FL 33019 Hollywood, FL 33019 36-3959843 Nol Applicable
Zp Courtry ap Country 5. Certificate of Status Desired [m; ?eg';g‘].‘::’e?lo"a’

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . —_|..Nams. ..

FELDMAN, MICHAEL K ESQ.
NELSON & FELDMAN, ESQ. Street Address (P.0. Box Number is Not Acceptahble)
1135 KANE CONCOURSE

BAY HARBOR ISLANDS, FL 33154

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. ypea o printed name of regisiered agenl and it it applicable. (NOTE: Registered Agent signaure sequitad whan reinstating} DaTE
\" " FILE NOWI!! FEE IS ‘5150‘;60 v 9. Election Campa‘lgn F_inancing " $5.00 May Be e . )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees - : -
19. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
MLE PD [ Detele e PD G0 Change [ Addition
NAME - KOVACS, GEORGE NAME Kovacs ' George
STREET ADDRESS | 1800 SANS SCUC! BLVD STREET ADDRESS 3001 8 Ocean Drive, Leasing Office
CiTY-ST-ZIP NORTH MIAMI, FL. 33181 GITY-ST-2IP Haolluvwood FI. 23019
4 T oy
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAvY-51-2P CTY-ST-ZIP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS § . _ _ . . _ N SmEETADDRESS | .. .
CIrY-ST-2iP CTY-§T-2P - T
TiLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-$T- 2P ‘ GOy -ST-24F
TITLE " 0 petete TITLE L 3 Crange [ Addition
NAME - e . et S Y3 e - . -
STREETADDRESS | == "= ~<v=s -+« ' N T - . STREET ACDRESS +f-- - RIS e R
CTY-§T:2P » R v CITY-ST-20 —are

d with this filing does nat qualify for the exemption stated in Section 119:07(3)(i), Florida Statutes. 1 further certify that the information
port is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or direcior
empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.,
3 Jis/o1
(_ Dgk

12. | hergby certify that the informatjon s
indicated on this repent or supplem

“of the corparation or the receifer ol
changed, or on an attachmerft wit

SIGNATURE:

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doaytiros Prane #




