-~ 2005 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # 217297

1. Entity Name
TROPICANA GARDENS, INC.

Secretary of State

(03-29-2005 90018 039 ***150.00

Principal Place of Business

4001 50. OCEAN BLVD.
PALM BEACH, FL 33480

Mailing Address

40017 SO. OCEAN BLVD.
PALM BEACH, FL 33480

2. Principal Place of Business

3. Mailing Address

RO

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1163175 Not Apglicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOCIATED PROPERTY MANAGEMENT

1928 LAKE WORTH ROAD
LAKE WORTH, FL 33461

Street Address (P.Q. Box Number is Not Acceptable)

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, typad or printad name of registared agert and

title il epplicable.

(NOTE: Ragistered Agent slgnature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS | . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SD K Delete THLE FP (X change 3 Adition
AV SOLOW, MARTHA R NAME TAomAs, KoSERT

SIHEEF abbRess | 4001 SO. OCEAN BLVD. #201 STREET ADDRESS |2 7 # A, w6570 ae.

cry-sT-zP | PALM BEACH, FL 33480 ov-stwe N ofegwood , Ky #1077

TITLE vD ,ﬁ\nelele e D B change [ Addition
NAME ZONA, DIANE H NAME Camoreie, GEdREE

STREETADDRESS | 4001 SOUTH OCEAN BLVD., #107 SRETADDRESS | 1/ 1y /25, DCEAN Sk #rrS

crv-s1-2¢ | SOUTH PALM BEACH, FL 33480 p ov-stp |Sh" Bargt Besar, 20 3B

TLE k) ¥ Delete TLE 5P i D change ] Aadition
NAME THOMAS, ROBERT - e 1hagn) TRENVE

STREET ADDRESS | 777 KINGSTON DR. SREETADDRESS | = ") ooy 57, BARRE, DAIT.

CITY-51-21P EDGEWOOD, NY 41017 ) CITY-ST-2P Q}URC{"; C LS 2

TIRLE D X pelete TmE 7D O thange  [XTAddition
NAME CAMPBELL, GEORGE NAME G IES

STREET ADDRESS | 4001 SOUTH OGEAN BLVD., #304 STREET ADDRESS %’ff" afcfmu Gyvd. TS

CIY-S1-2P | SOUTH PALM BEACH, FL 33480 ) CITY-§7-2P  enit BERCH, Lt B3I

TITLE D mnelete TITLE Q ' [ Change Mddilion
NAME SCHUMACHER, JEANNE NAME BRI OT Crziald

STAEET ADDRESS | 4001 SOUTH PAL BEACH, #218 STREET ADDRESS ‘/ e .u_;:/r )

oITY-ST-21P SO PALM BEACH, FL 33480 ON-S-0F o R CESTER, /A O/60¢ |

TLE O pelete TITLE _D " mrlange 9 Addition
NAME NAME (Lo Low MrrrHpA Py

SIREET ADDRESS STREETRO0RESS |2 /5 3/ S OCEARAD . T

CITY-51-2P oS-I | L Py [hededd. F BILSD

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida élalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered.

MD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mi(

Daytima Phong #
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