2005 FOR PROFIT CORPORATION

FILED

s _ANNUAL REPORT (AR)
DOCUMENT # Gose3s
1. Entity Name

TROPIC MANAGEMENT OF SOUTH FLORIDA, INC.

——

7 Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address

4310 SHERIDAN ST., 2ND FLOOR

4310 SHERIDAN ST., 2ND FLOOR

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
— - p
Suite, Apt. #, i, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
e s - s . - 4 -
City & State City & State 4, FEI Number Applied For
P B ) _,59_2:_233693 Not Applicable
Zip —[ Country Zp Country i 5, Certlficate of Status Dasired O ?i'giﬁﬁi’m"a]
6. ﬂ_;;o and:Addr&; of (,;Lae:nt Registered Agent : _T. Name and Address of New Hegisterad Agent
Name
Eél r J gﬂ 'EQ%RE'ES% SND FLOOR Street Address (P.0. Box Numbér is Not P;cceptabfe)
HOLLYWOQOD FL 33021 =
City Zip Code
e ; = - e LT FL [

8. The abzve named eﬁtity SUbMIts this stalsment for the purpose of changing its registered offica or ragistated agent, o both, in the Siate of Florida, | am familiar with, and accepf

the obligations of registared agent.

SIGNATIRE — P .

Signaturd, typed o prnted name of tegrstered agant and bilaf applisable

(NOTE Ragustarad Agard signaiure teguied When tensisimng)

FILE NOW'! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

TATE
9. Election Campaign Financing  $6.00 May Be
Trust Fund Contribution, [ Added{o Fees

10. DIHECOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TI1LE PD 3 pelete THLE [ Change ] Addition
NAME FELKOWITZ, STEVEN HAME

SIRECT ADDRESS | 4130 SHERIDAN ST. #202 STREET ADDRESS LODDON 256054

ory-si-np - |HOLLYWOOD FL | . . e fomesim A2 0580020021 150,40

TITLE sDhv I pelete itk ] Change  [T] Addifion
NAME BURTON, ANDRE S. HAME

STREET ADDRESS | 4310 SHERIDAN ST. #202 STREET ANDRESS

cmy-sr-2p I HOLLYWOQD FL_ . Nl CiTY-ST-2P B

e O peiets B [J Change ] Addition
NAME NANE

STREET ADDRESS 4 STREET ADDRESS

CITY-ST- 2R L . . F omv-stap

TILE 7 Dajete 13 [7J change [} Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

ity - 517 o — ] CITY.57-2P

T T Delets Ttk O change ] Addilion
NAME NAME

STREE) ADDRESS STREET ADDRESS

Oy S1-2w s orTY-ST-2F - .

WLk [ Delete il Ochange T Addition
NAKE MAME

SIREEL ADDRESS STREEF ADDRESS

ery.ST-2F B N ciy-ST-2P

12. | hereby centify that the information supphied with this filing does not
indicated on

changed, or o an attachment with an address, with

. qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes, | further certify that the information
is report ar supplemental report is tue and accurate and that my signaiwre shall have the szme legal effect as it made under oath; that | am an officer or director
o} the corperation or the receiver or trustee empowereﬁi t?hexscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115
all other like empowered,

SIGNATURE: X

. )

= e A -
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N - N : T -

{ @/ZQ/Q-,/"

Oaytma F’hone;l




