'd

2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) | FILED

DOCUMENT # 325124 Apr 23,2005 08:00 AM
1. Enthy Name Secretary of State
TROPIC SHOE INC
Principal Place of Business —E_ N Mal_‘ling Address
B4T NW 27TH ST. - 48 E. FLAGLER ST.
MIAMI FL 33127 PENTHOUSE 101
MIAML FL 33131 .
Sue, Apt f,eto. T - _ [ suite Aot #ere 15t MOORE CR2EC34 (10/04)
City & State T T City & State 4. FE!Number * Applied Far
_ _ i 58-1215806 Not Applicable
Zp Country i Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current F!egTilered Agent _ _ _ 7. Name and Addrese of Mew Registared Agent

. | Name

I{gg I:\\l! ,ES‘:\OMI%ES_T . Sireet Address (F.C Box Number is Not Acceplable)

MIAMI FL 33132 =

City | - ’ FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beih, I the State of Florida, | am familiar with, and accent
tha abligations of registered agent.

SIGNATURE M - - _ -
Signaturg. byped o printed neme of ragistared agenran.'.:l e if appicable (HOTE Ragistared Agent sipnetun required when tainstaling) - DATE
- i - —
FILE NQW!! FEE IS $150.00 ... 9. Blection Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be §550.00 .. Trust Fund Contribution.  [[]1  Added to Fees

Make Check Payabie to Florida Departmant of State
10, —__ OFFICERS AND DIHECTDRS E K2 ] T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me 75D T ' ) T pelete e e Clchange ] Addition
e LEVIN, SAMUEL e UOnon03e5293
STREET ADDRESS | 8220 MAWTHORNE AVE w STRLET ADDRESS 044.23/05-80010-016 150,00
CiTy-ST-AP MIAMI BCH, FL 00000 CITY - $7- 2P
Wt DP T T Delete e o Clchange [ Addition
NAME PELJOVICH, BERNARD - NAME
STREET ADDRESS |628-88 STREET ADGRESS
ory-ST-2P MB FL CITY-S7-7IP
TRE o o S 3 Delete B T i CIchange 1 pddiion
NAME NAMT
STREFT ADORESS STROET ADDRESS
CITY-ST 2P Y51 7F
T ' O Delete me B : [l Ghange L] Addition
BAME NAME
STREET ADDRCSS STRLET ADDRESS
CITY-5T-210 w CHlY SI-2IP
T - T O Delete -ame ' Tl Change L Addition
NAME . KAME
STRETT ADDRESS STRFET ADDRESS
CITY-ST-2IP CHY-SI-2P
me i ' T Delete i o ' Clchange [ Addilion
NAME NAME
STREET ADDAESS STRIET ADDRESS
Ciy-5T-21P CITY-51- 4R

12. | hereby certi that the information '5u_p5plied with 157§ ﬁﬁng does not qualify faf the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report s rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the [aceiver or tustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Bieck 10 ar Biack 11 if

ment with agh address, with all other ke empowared.

changed, or on an attac

SIGNATURE:

2o

Daytiena Phane 4




