2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

DOCUMENT # F94838 .

1. Enfily Name
EASLGLADE TROPICALS, ING,

3

Principal Place of Business

13455 SW 264 STREET
HOMESTEAD, FL 33031

Maiiing Addiress

18455 SW 264 STREET
HOMESTEAD, FL_33031

Secretary of State

DO NOT WRITE IN THIS SPACE

R

Q1052006 Na Chg-P CR2ZEQ34 (11/05)
‘4. FEI Number ‘ Appiled For
59-2251365 [ [Nt Appiicable
$3.75 agational
8. Cenlificase ot Status Desired | Fee Rogulred

£. Nams and Address of Current Reglsterad ﬁgom

DE MOTT, JOHN C
18455 SW 264 ST
HOMESTEAD, FL
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

the obfigasions of replstered agent,

SIGNATURE

8. The above namad entily submits this siztament for 1he puspose of changing its ragistered office o registercd agent, or Goth, in the State of Flonda  + am Tamiltar with, and accept

STREET ADDRESS { P O BOX 330808 N/A
STy -31-2IP COCONUT GROVE, FL

TIE PD

RAME DEMOTT, JOHNC
STAEET ADDRESS | 1B45SE SW 264 STREET
ehy-sT-IP HOMESTEAD, FL

TLE D

NAME DEMOTT, . RAYMOND C
STREETADORES | P QO BOX 4185 N/A
CrY-8T- 70 PR, FL

URE
NAME
STREET AQDRESS - -
Grte- 8T- 70

TiRE

NAML

STRECT ADORESS
Limy-§T.2ip

E

HMAE

STREET ADURESS
cy-sT-2p

Signature, typed of prim rere of registersd hgem Bha 10 § mpritatie, (NGTE: Rwgistered AQent signahys requlred when relstatiog) DAIE
FILE NOWII! FEE IS $150.00 #. Cisction Campaign Financing $5.00 way Bp
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlkidution, Addsd to Fees
10, DFFICERS AMD DIRECTORS i
TRE o
NAME ARNOLD, RICHARDS S

OU? 15060

DO NOT WRITE
IN THIS SPACE

12. i heraby cadily (nat the information fied with this filing doas not qually for the exemptions contained in Chapter 118, Florida Stannies. | furlher certify that the infarmation

SIGNATURE:

¢~ pT=  John C. DeMott

widicated on this report or supplemental report s true and accurate and that my signatise shall have the same legat effact as I made under oath, that { am an officer ar diragtor
ot the corporation of the receiver of trusted empowered (o exetute this report as retuired by Chapter 807, Fiorida Statutes; and that my name appears in Blgck 10 or Bloek 119
changed, of on an aftachmant with an addrass, wih all oiher ke empowsred.

,SIGN!\YURE AND TYPED OR PRONTED NAME OF SIGHING OFFICER QR DIRECTOR

3INse | ey WE-FT09
Oate Dayime Proce §




