FILED
2004 FOR PROFIT CORPORATION Apl‘ 26, 2004 08:00 AM
ANNUAL REFORT Secnzetary of State

DOCUMENT # F94838

1. Entity Name o
EAST GLADE TROPICALS, INC.

Principal Place of Business Mailing Address

18455 SW 264 STREET 18455 SW 264 STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

AERA R AR AR KR

(3102004 No Chg-P CR2EQ34 (10/03)

DO NOT WHITE IN THIS SPACE P Kol

59-2251365 Mot Applicatle

$8.75 additional

5. Certificale of Status Desired B Foe Required

6. Name and Address of Current Registered Agent

DE MOTT, JOHN C _ . {}{) NGT--WST%;?E

18455 SW 264 ST

HOMESTEAD, FL
HOMESTEAD, FL 33031 ;N TH!& S?ASE

8. Tl abuve named ontily submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am famiiar withi. and accept
the obligations of registered agent

SIGNATURE

Srgngkite, lyped o pritea name o ragisterad agsni and l]Tl‘_a.if ;Dnh‘cnnre (NGTE l;'l-a-gislaretfm Agent signalure requirad iM\an reinstatng) . - DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Be e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees (4 fggqgg?é‘gggga BB? 150 DD
LT 4 LT . 1 8 %
10. OFFICERS AND DIRECTORS ] I
HmLE D
NAME ARNQLD, RICHARDS §

SIREET AQDRESS | P O BOX 330808 N/A
GiTY-51- 21 COCONUT GROVE, FL

M PD

NAME DEMOCTT, JOHNC
STREET ADGRESS | 18455 SW 264 STREET
CITY-$1-21p HOMESTEAD, FL

e B
NAME DEMOTT, . RAYMOND C

P O BOX 4185 N/A
s | OB0x 4 | DO NOT WRITE

| IN THIS SPACE

MANE
STRLET ADDRESS
CITy-sr-2p

TMe

NAME

STHEET ADDRESS
CITY-ST-ZiP

TrLe

NAME

STRELT ADDRESS
CITY-S1-21p

12. | hureby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Stalules. | further certify that the information
inclicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as i made ender cath, that { am an afficer or director
of the coyporation or the receiver or trustee empowered to exacute 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 atachment with an ad empowered

SIGNATURE:

Raymond 'C. DeMott 04-21-04  305-248-5109

'AND TYPED OR PRINTED NANE OF SIGRING GFFICER OF DIRECTOR Dale Dayhme Phane ¢
. R . A e :




