2005 FOR PEOFIT CORPORATION FILED

ANNUAL REPORT A .
__ATSINUAL RE — pr 26, 2005 08:00 AM
DOCUMENT # F98000001973 Secretary of State

1. Entlty Name

TROPRIC SHOP, INC.

Principal Place of Business ~ “Malling Address
20150 SW 256THST - - 20150 SW 256TH ST
HOMESTEAD, FL 33031 . * HOMESTEAD, FL 33031

AL MO OATM v

04222005  No Chg-P CRZE034 (10/03)

4. FEl Number Applled Far
- 31-1264580 Not Appiicable
e _: T e B 5. Cerlificate of Status Desired 1 $8.75 additional

Feg Raquired

6. Name and Address of Current Reglstered Agent

STRAUS. 5 CHARLES JR . DO NOT WRITE
HOMESTEAD, FL. 33031 |N THIS SPACE

2. The above named entily submits inls stalement for e purpose of changing its registered office of registeied agent, or baih, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent. : :

SIGNATURE - — - —
Signatws, typed o priniod ramme of registerod apant and tlke i appiicable * “{NCGTE Registorad Agant signature ranuired whan ralnstating) !

DATE

FILE NOWI! FEE 18 $150.00 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (] Added 1o Feos

10 T OPAICERS AND BIRECTORS ] e

TTLE PD .
HAME STRAUS, 8. CHARLES JR.

STREET ADDRESS | 7421 S.W. 54TH COURT
CITY -SE- 2P MIAMI, FL 33143

e STD - )
NAME STRAUS, 8. CHARLES SR. gignlpg
STRCET ADOAESS | 2 INTERWOOD PLACE 2005
CTv-ST-2F | CINGINNATI, OH 45220

23140

1400 e
B015-018 150,00

TNLE
NAME

vty DO NOT WRITE

. | | IN THIS SPACE

CTY.ST-ZIP

TiHLE

NAME

STRELT ADDRESS
CITY-5T-2t7

e

HAME

STRELT ADDRESS
CITY-57-2iP

12. | hereby certi[g that the information supplled with this fiing does not Qualify for the exémptlcn stated In Section 119,07 (D), Florida Statutes. ¢ further certify that the information
indicated on this report ar supplemental raport is true and accurate and tiat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the raceiver or trusteg empowered 10 exacute this raport as requirad by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 17 if

changed, or on an attachment wi resg, with all other llke empowered.
SIGNATURE: }é%,gé SR tokaceqr

ED OR PRINTED NAME OF SIGHNING OFFICER GR DIAECTOR




