2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # G57006 Feb 03, 2004 08:00 AM
1. Entny Name Secretary of State

TROPICAL RRIGATION, INC,

Principal Place of Business Maifing Address

7535 GARDEN ROAD 932 SHORE DRIVE
SUITE 23-A N PALM BCH, FL 33408
RIVIERA BEACH FL 33404 us

us 5 5
2. Pnncipal Place of Business 3. Mailing Address “ll;m l““@ﬂm n”l

Suite, Apt, #, etc Swuile, Apnt #, i MOORE CR2E034 (1 1;03)
City & State City & State 4. FEI Mumber Apphed For
58-2320733 Not Applicabls
Z G it
P Country an puny 5. Certificaie of Status Deswyed (] gese‘gigs:ém“a’
6. Name and Add of C: t Hegisterad Agent 7. Name and Address of New Registered Agent
Name

g;; Ff‘ilgghg%BREi@E Street Address (P.Q. Box Number  Not Acceptable)

NORTH PALM BEACH FL 33408

Oty FL i Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office of registered agent, of both, in the State of Florida. | am familiar with, and accepi
the abligations of regstered agent.

SIGNATURE — -
Sugralurl. ypet o printed name of regisiered agerd ang hife f apphcable FHOTE Begrsieres Agent si when i DATE .
- FILE NOWI! FEE IS $'1_50.ﬁu_ o _ .

After May 1, 2004 Fae will be $550.00 e r oo™y 00 My e
Make Check Payabile ta Floriga Department of State -
10. OFFICERS AND DIRECTCRS 11, ADDITIONS CHANGES TO QFTICERS AND DIRECTORS N 1t
THE [ O detete TALE f3cChange [ Addition
NAKE STARICK, ROBERT NAME
STREFT ADDRESS | 932 SHORE DRIVE STREFT ABORESS
o 5126 _|NORTH PALM SEACH L oo Aoomooganitl
i ST O Betete it VEFITLTOULSETUT Saliel ™ 1 aggition
NAME STARICK, MARY F. AN
SYREET ADORESS {932 SHORE DRIVE STALET ATDRESS
CiTe - ST- 2P NORTH PALM BEACH FL CvY-§T- 2P
THtE 3 pelete TILE O Change [ Additior
bR RAWE
STREET ADDARESS STREEY ADDRESS
CITY-ST-21P oy 8T 2P
THLE 3 Delete TME O change ] Addition
MAME MANE
STREFT ADDRESS STREEF ADDRESS
GHrY- ST 2P CHY-ST-29
HNE i1 Delete TIRE I Change ] Addition
MAME NAME
STRELT ABDRISS STREEY ADDRESS
GiTY .S5T-Z1P CIry-S51-1P
TLE 73 Detete TINLE O change 3 addition
HAME NAME
STREET ARDAFSS STREET ADDAESS
OTY-57-TP CHTY-ST- 2P

12. | heraby certify that the information supplied with [his [ling does not qualify for the exemplioi's stated in Section 119.07%336}. Florida Statutes. | Rarther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl sifect as if made under oath, that | am ar officer or directer
of the cerporation or the racelver of trustee empowered to execute Ihis report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachman with gn addrass, with all gther like empawered. _
SIGNATURE: MZW gaﬁ Ert STARICK | ‘:Hfé‘! SLigM2-Hap

IR BT PR BT LTt P s fnem o o o e gmn

e PR




