v

-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)
DOCUMENT # 325124 Apr 26,2004 8:00 am

1 Exiy e ecretary of State

TROPIC SHOE INC 04-26-2004 91002 042 ***150.00

Principal Place of Business Mailing Address
547 NW 27TH ST. 48 E. FLAGLER ST.
MIAMI FL 33127 PENTHQUSE 101 : .

MIAMI FL 33131

Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1215806 Not Applicable
Zi Count Zi It it
" ountty s 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 :

%E\SIIS'ES}:\OMI}#!EIS'T Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33132

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 obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. [NOTE: Ragisierea Agenl signature requead when reinstanng) R DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. J Added to Fees
i B
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me ;0 |TSD 1 Detete ut: [1cChange [ Acdition
AME.._ . f-" .. |LEVIN, SAMUEL _’: NAME
smz@y«qmmss 8220 HAWTHORNE-AVE STREET ADDRESS
or’st-zp | |MIAMI BCH, FL 00000 CITY-§1-2P
wme  {DP K 3 Delete THILE [Jchange  [J Addition
NAME ¢ PELJOVICH, BERNARI NAME
STREE? ADDRESS | £28-88 STREET ADDRESS
CITY-ST-21P MB FL CITY-5T-2IP
THLE [ Detete TIEE . [JChange  [] Addition
NAME . ~ o ‘W NamE ' ) -
STREET ADDRESS o l STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7- 2P
MLE [ Deiete TILE [JcChange [ Addition
NAME NAME :
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlif% that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ot;xer like empowered.
SIGNATURE: A%’”f S . /IZ” "’7 -7 /
RE ANT.TﬁP'ED,DH PRINTED NAME OF sSms OFFICER CR Tcron P Date faywne Phane &




