. FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94838 Secretary of State
E}:"SUEF r\(l:i:EZDE TROPICALS, INC.

Principal Place of Business

18455 SW 264 STREET -
HOMESTEAD, FL 33031

) N_Ial_lzng Addrass

18455 SW 264 STREET
"~ HOMESTEAD, FL 33031

RSN ERR MR

Apr 07,2005 08:00 AM

03212005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE &. FE| Number Applied For
59-2251365 Not Applicable
5. Certificate of Status Dasired O gese;asq L#I\“r‘:i:[;lional

DE MOTT, JOHN C

18455 SW 264 ST — B
HOMESTEAD, FL

HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staié of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, Lypod or privted name of registered agent and Iitle If applicable {HOTE. Aegislered Agent signature requrod when renstaling) DATE

9. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00 Ol Addedto Fous

After May 1, 2005 Fee wiil be $550.00

10, ~  OrfICERSANDDIREGTORS ]

TME D

A ARNOLD, RICHARDS § L LNnOa02se 157 .
STREET ADDRESS | P O BOX 330808 NIA D407 0580061006 150,00
CITY-ST- 2P COCONUT GROVE, FL

TinE FD o

HAME DEMOTT, JOHN C

STAEET ADDRESS | 18455 SW 264 STREET

CITY-ST-2IP HOMESTEAD, FL

e D - T o

NAME DEMOTT, . RAYMOND C

STREET ADDRESS | P O BOX 4185 N/A

omsrze | PRLFL DO NOT WRITE
TMLE

e IN THIS SPACE
STREET ADDRESS

Gy -57-21°

TIE i

NAME

STREET ADDRESS

CITY-57-2IP

TILE

NAME

STREET ADDRESS

Y- SI-2P

12, [ hereby certiig that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 1 19.0‘7%3)0’}, Florida Statutes. | further gertify that the infermation
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or truslee empowerad ta executs this report as required by Chapter 807, Florida Slatutes, and that my name appears In Block 10 or Block 11 if
changed, or on an atachmentuith an address, with all other like empowarad.,

SIGNATURE:

John -C. DeMott

4/5/05 305-248-5108

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




