2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # coge3s

1. Entity Name

TROPIC MANAGEMENT OF SOUTH FLORIDA, INC.

Principat Place of Business

4310 SHERIDAN ST., 2ND FLOCR
HOLLYWOOD FL 33021

Mailing Address

4310 SHERIDAN ST., 2ND FLOOR
HOLLYWOOD FL 33021

2. Pnincipal Place of Business

3. Maiting Address

L

il

Suite, Aal. #, aic.

Suite, Apt #, elc.

I

FILED
‘Mar 03, 2004 08:00AM
Secretary of State

AR

MOORE CR2E034 (11/03)
City & Stals Cily & State 4. FEI Mumper Applied For
- . 69-2233693 Mot Applicable
Zi Zi ith
P Couniry P Country 5. Cerdificate of Status Desired O $8'75 Addlttonal
i Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURTON, ANDRE S.
4310 SHERIDAN ST., 2ND FLOOR
HOLLYWOOD FL 33021

Streat Address (F.0O. Box Number is Not Acceptable)

Cuy

VFL l .Zip Code

8. The above named entity submits this staternant for the purpose of changing 1ts registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

the clligations of registered agent.

=

SIGNATURE . . — :
Signature typed or prmted name of regrslaced agent and ttle [ applcable (NCTE Regislered Agent signature required when ranstagag) DATE -
FILE NOW!!! FEE IS $150.00 . ) .
3 i Fi
Atoray 1, 2004 Fae willbo $55000 TR ey $2.00 ey ee
Make Check Payable to Florida Department of State ‘
10. QFFICEAS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND-DJRECTO_H,S IN Ti
s PD [ Detgte s HOnONN0TS: 7T (I Change {7 Additian
e FELKOWITZ, STEVEN e aa R e 150, 00
STREET ADDRESS | 4130 SHERIDAN ST, #202 STREET ADDAESS = ! "
CITY-ST-2IP HOLLYWOQQD FL ) CITY-S1-2IF 7 o
e sV [ Delete WL O change 3 Addilion
NAME BURTON, ANDRE S. NAME
STREET ADDRESS | 4310 SHERIDAN ST. #202 | STREET ADCRESS
omy-s1-2F | HOLLYWOOD FL _Cry-s1-2p ) e
TITLE T Detete TITLE [ Change [ Addition
NAME MAME
STREET ADPAESS STREET ABDAESS
CITY- 8. P CITY-ST- 2P __ _
TLE U Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P ) ) | CITY-§1-2P .
TITLE 1 Delete TILE OIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P _ LTY-51- 2P o
TmLE 27 Delere TILE [ Chenge [ Addition
BAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP o } CITY-ST- 2P _ N

12. | hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3)(3), Florida Statutes. T further certify that the information
i

incicated on

s rgport or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recerver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with en address, with all other like empowered. :
SIGNATURE:{_ - an Lo TEAy
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Ehane #




