FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F65773 02-11-2005 90023 003 ***150.00

1. Entity Name
TROPIC AIRCRAFT, INC.

Principal Piace of Business Mailing Address
299 PARK STREET PARK AVENUE GROUP INC 1UU1b3I0
MIAMI, FL 33166-4451 US 25071 SE AVIATION WAY, STE 0

STUART, FL 34986  US

2. Principal Place of Business 3. Mailing Address | ‘"HII ml I“I' Iml l"“ 1"" “” ||

HIHT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chy-P CR2E034 (10/03)
City & State City & State . 4. FE{ Number Applied For
59-2160082 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desies [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-GORDON-STEVEN |- . -- S - : = e o - : L STy T
4600 W. COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 5

FORT LAUDERDALE, FL 33319

City @mam & FL I Zip Code

8. The abave 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 cbligations of registered agent. .

SIGNATURE
Signalure, typed o printed name ol registered agent £nd title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After Nlay 1, 2005 Fee will be $550. oo Trust Fund Contribution. O Added 1o Fees i
10. . S e OFFICERS AND DIHECTORS g 1. ! ADDITIONSICAANGES 70 OFEIC-EFIS. AND DIRECTORS IN 11 *
TITLE PVST _ .. . 1 oelete - TILE ) " [change [ Addition
NAME DEE, WILLIAME JR. NAME
STREET ADDAESS | 3461 SE KUBIN AVE STREET ADDRESS
CITY-ST-ZIP STUART, FL 34997 cimy-S3-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CHY-ST-2P
TITLE O oelete TITLE [0 Change [ Adaition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-29
TIE — —mf e s - e TosT T T meE T T - T [J'thange” [ Addition
NAME NAME
STREET ADDRESS | | STREET ADBRESS
cImy-sT1-21P . . CITY-ST-2IP
TALE 1 petete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ,
TIILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-21P

12. 1 hereby certify that the information supplied with this fl||n3 does not quaiify for the exemption stated in Section 119.07(3)(i}, Fliorida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment with an addy, il other like empowered .
2glos  TA-X3-6280

SIGNATURE:
. - ED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR 7Date Dayiime Phone ¥




