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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # 565109

1. Entity Name

TROPIC CRAFT, INC.

Secretary of State

02-17-2004 90042 049 ***150.00

Principal Place of Business

1801 N ANDREWS AVENUE
POMPANO BEACH,, FL 33069

Mailing Address
C/0 TRIVEST PARTNERS, LP.

MIAMI, FL 33133

2665 SOUTH BAYSHORE DR., STE. 800 ‘

DO NOT WRITE IN TRIS SPACE

LT

02052004 No Chg-P CR2E034 (10/03)
4, FEI Number Apptied For
59-1784459 Not Applicable

0] $8.75 additional

6. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

GERSHMAN, DAVID

C/O TRIVEST PARTNERS, L.P.

2665 SOUTH BAYSHORE DR, STE. 800
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sipnature, typed of printad nayme of reguaterad agert and title f eppicable.

(NOTE: Regustensd Agent siruiura required when renstating} DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS i
TIE D

NAME POWELL, EARL W

STREET ADDRESS | 2665 S BAYSHORE DR 8TH FL
Ciy-ST- 2P MIAMI, FL 33133

TLE D/P .

NAME ALBERTSON, BRUCE

STREET ADDRESS | 1801 N ANDREWS AVENUE
CITY-ST-2P POMPANO BEACH, FL 33069
TTLE ]

NAME KUFFNER, MARILYN D

STREET ADORESS | 2665 S BAYSHORE DR STE 800 b
CITY-ST-ZP MIAMI, FL 33133

TIE vT

NAME TORTORICI, VINCENT A JR.

STREET ADDRESS | 1801 N ANDREWS AVENUE
CITY-ST-ZP POMPANO BEACH, FL 33069
TILE D

NAME KOEHN, ROBERT

STAEET ADDRESS | 2665 SO BAYSHORE DR STE 800
CiY-SI. 2P MIAM!, FL 33133

TIMLE

RAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE =~
IN THIS SPACE

12. | hereby certify that the information s
indicated or this report or suppie
of the corporation or the recgjver
changed, or on an attachi L with an addregs,

SIGNATURE:

lied with this filing does not qualify for the exemnption stated in Section 119.07§3)(i). Floriga Statutes. | further certify that the information
tal report is true and accutate anhd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
48 rep dl as requireq

by Chapter 607, Forida Siatutes; and that my name appears in Block 10 or Block 11 if

;/ b /nq 219601174

[ Ds{ Otywme Frone #




