2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Feb 25,2004 8:00 am

G26854 -
DOCUMENT # Secretary of State
TROPIC AERO. INC 02-25-2004 90053 002 ***158.75
Principal Place of Business Mailing Address
5144 NW 12TH AVE c 5144 NW 12TH AVE
FT LAUDERDALE FL 33309-0146 . FT LAUDERDALE FL 33309-0146
Suiie, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2274976 Not Applicable
Zip Country Zip Country - , . $8.75 Additionai
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
gfﬁBﬁmEi ‘ZJ'IE'I-RIFLTVENUE Street Address (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33309-0146 ]
City FL Zip Code

" \
8. The above named entity submits thi t

he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3

\

the oblig
- JEEFEY ARBorE @R?S 2-(g-oYH
(NOTE: Ragstered Agenl signature required when remnstating) DATE
9. Electicn Campaign Financing $5.00 May Be '
Trust Fund Centributicn. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP 3 celete TILE V. P B;Change [ Addition
NAME CARBOME, TAMMY NAME CARGONE P TAMMY
STREET ADGRESS | 2500 NE 15 STREETAODRESS |2 5700 A E o 5T,
cry-st-zp - |POMPANO BEACH FL 33062 chy-ST- 217 PortPare BEACH, FL. 23605
HTLE O Delete THLE PRRES. 4 O crenge  P&addition
NAME NAME Jeaeey CARGomE :
STREET ADDRESS STRETADDRESS | g~ yigif N bt L A AvVE
GITY-ST-7P CImy-5T-21P v = O
il § i 7 FoaT LAWD. FLA. 3D3 9 ]
THLE O Detete TITLE [ change [ Addition
L . N . RAME | L . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 27
TITiE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TinE O pelets - M f1Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S§1-21P CITY-ST-2IP
TmE U petete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
incicated on this raport or supplemantal report is true and accffate and that my signature shall have the same legat effect as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee emp ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmel ith an addre, e empowered. q Scf

JERQR’ OHQBOME ' QQES 2 -t~ HH-(-355

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmea Phone #




