2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G03809

1. Entity Name

TROPICAL TRADING GROUP INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90338 037 ***150.00

Principal Place of Business

3032 NE 49TH ST.
FT. LAUDERDALE FL 33308

Mailing Address

3032 NE 49TH ST.
B’g LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

[

AR

kil

Suite, Apt. #, atc.

Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59'2760,71 7 Not Applicable
Zip i Count, it
P Country ap ountry 5. Cerificate of Status Desired O $8'75 A.dd't'“"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Rt —— e = [E— Name - - —— ———— i ——— —

KARR, PAUL M.
3032 N.E. 49TH ST.
--FT LAUDERDALE FL 33308

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registerec agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, tyned or prinfed name of regustered agent and title f appticable.

(NOTE: Registered Agenl signature required when reinstaiing)

DATE

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribunion. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PTD 3 Delete e [Jchange [ Addition

NAME KARR, PALL M. NAME

STREETADDRESS 3032 NW 48TH STREET STREET ADDRESS

CiTY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-21P

TiNE S O pelete TIRLE [ Change ] Addition

NAME KARR, GEORGE F. NAME

STREET ADDRESS 2705 CONGRESSIONAL WAY STREET ADDRESS

CITY-ST-2IP DEERFIELD BCH FL 33442-9178 CiTY-§T-21p

TLE - - - N - O Detere " TITLE ) e T o T e e ————{ Ghange ™ ~ [J Addition -
a|NAME — —— — — - —— i R MAME. —— . et e BT T Mo e e m—— - —

STREET ADDRESS STRECT ADDAESS

CITY-ST-ZP CITY-5T-ZiP

TITLE O pesste TITLE [ change  [J Addition

NAME NAME '

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF .

TILE [ Delete e {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TINE 1 belete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CTY-ST-2P

changed, or on an attachment ddresg, with

SIGNATURE;,

all other like e red.

PAUL M. KARR

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

-7y (75¢)43/-955.

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytlme Phong #

W




