2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 08:00 A

DOCUMENT # F98000004731

1. Entity Name
ITI TROPICALS INC.

Secretary of State

Principal Place of Business Mailing Address

3371 ROUTE 1 SOUTH, SUITE 209
/0 GERRIT VAN MANEN
LAWRENCEVALLE, NI 08648

(/0 GERRIT VAN MANEN
LAWRENCEVILLE, NJ 08648

3371 ROUTE 1 SQUTH, SUITE 209

DO NOT WRITE IN THIS SPACE

RN AR R

01062005 Ne Chg-P CH2E034 (10/03)
4, FEl Numbes Apphied For
22-2928356 Not Applicable

O $8.75 Additional

5. Certicate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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. DO NOT WRITE
IN THIS SPACE

Il SRR L rai B e T

8. Tne apove named entity submits this statement for the purpose of changing its ragistered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaturr typaa or prnted name af reg stered agent and tle if apphicable

{NOTE. Regisiared Agant signalure required when (ensiaung)

OATE

FILE NOW!I! FEE I$ $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, CFFICERS AND 3IRECTQRS ]

PD

VAN MANEN, GERRIT

3371 ROUTE 1 SQUTH, SUITE 209
LAWRENCEVILLE, NJ 08648

TULE

NAME

STREET ADDRESS
Ciny-S1-2ip

8D

VAN MANEN, STEPHANIE

3371 ROUTE 1 SOUTH, SUITE 209
LAWRENCEVILLE, NJ 08648

TITLE

HAME

STREET ADDRESS
City-S1-21p

TITLE

NAME

STREET ADDRESS
Ciry-si-2ip

THLE

NAME

STREET ADDRESS
Chy-gt- 2%

MLE

NAME

SIREET ADDRESS
CITY.SI1-2IP

TME

NAME

STREET ADDRESS
CiTy-§1-21p
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12. 1 nereby ceriity that the informdtion supplied with this
indicated on this repont ot supplemental report is trugd
of the corporalion or he receifer or truslep epooMed@H
changed. or on an attachl Ss, with

L)
b empowered.

not qualify far the exemplion stated in S
ate and thal my signature shall have the same lagal effect as it made under oathy; that | am an officer or director

action 119.07(3)(i}, Florida Statutes. | furthar certify that the information

pier 607, Florida Statutgs; and/~at my narne appears in Block 10 or Block 11 if

SIGNATURE: am‘u Sgeesronn flumis Vw&w/ ] 6r é{fh fa[: g o 2

smun@: AND TYPED OR PRINTH

r@?ﬁlme OFFICER OR DIRECTOR

\



