FILED

Feb 17,2004 8:00 am
2004 Foﬁﬁ#&if&%ﬁ'ﬁ"“'o" Secretary of State

DOCUMENT # G81258 02-17-2004 90035 001 ***150.00

1. Entity Name
SCUTHERN TROPICALS, INC.

Principal Fiace of Business Mailing Addrass 24 01 1 80 0

8720 156THCT,, S. 9851 SW 4TH ST.

-

DELRAY BCH., FL 33446 US PLANTATION, FL 33324 1S )
Suite, Apt. #, eic. Sufte, Apt. #, stc. 01072004 Chg-P CR2ZED34 (10/03)
City & Siate Cily & Stale 4. FEI Number Applied Far
59-2368329 Not Applicable
- ey T {43 it ‘
Zio ounlty Zp Country 6. Certihicate of Sialus Desired W $8.75 Adaitional
Fee Required
- 6. .Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent.
Name
EISENSMITH, JEFFREY
1 FINANCIAL PLAZA treet Address (P.C. Box Nurnber is Net Acceplable)
#160
FT. LAUDERDALE, FL. 3394
City FL ] Zip Code
8. The above namec entity submits this siaternent for the purpese of changing its registered office or reglstared agent, of bath, in the State of Fiorida. | am fammeliar with, and accept
the oniigations of registered agent.
SIGNATURE
. S|gnab.—{u. WWped Of prirtes neme of regitloned agentand Wie i epphicaiie {NOTE: Regrsiaren AQENT Siangiud@ 18HUITeT When renatalzg) DATL
 FILE NOWIN FEE IS $150.00 9. Fleciion Campaign Finaacing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teusl Fund Contribution. ] Addedio Fess
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 114
e P 3 peiete 10LE [ Crarge  [] Addition
NAME GALINKIN, LAWRENCE NAME
STREEY ADBRESS { 9851 SW 4TH STREET STHEET ADDRESS
CY-51-70 FLANTATION, FL 33324 LTy-8T-21P
e s O peese TLE O change [ Addition
NAWE GALINKIN, PHYLLIS J NAME
STREET aDirss | 9851 SW 4TH STREET STREET ADURESS
LITY-5T-2IF PLANTATION, FL 33324 GCiTY-5T-TiF
TILE v 1 pees e TA.Crange [T Addition
HAME GALINKIN, MICHAEL A o NANE, s - ,
STREET A0cRess | 6011 BLACK PLUM COURT SHEETAOLRESS | S 1 N g2 ST
CY-ST-2P BOCA RATON, FL 33321 CITY-51-219 PARKLAD |, FL 33067
e £ veters k3 [ Change [ madition
NAME HAME
STHEET ADCHESS STRFET ADDRESS
CITY-3T- 29 CITY-ST-ZIP
TLE [ cetete TME [ Cnange £ Aadilicn
NAME NAWE
STREET ADCRESS STREET ADDRESS
CiTY-51-2IP GITY-5T. 21 )
L 3 peiete TLE - [ Cange T Additicn
HAME NAME -
STREET ADIRESS STREET AGDRESS
CiTY-ST-7Ip /'j GiTY-5T. 21
12. | hereby cerlify tha! the infarmation supp®o with Inis-Eing not qualily for the exémption staied in Section 119.07{3)(i), Ficrida Swatutes. | further certily (hat the information
indicated on this repor or supple i 5 raccuraie and (hat my signature snaii have Lhe same legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the fosemerdr o ermbo 16 execute this report as required Dy Chapter 607, Florida Slatules; and thal my name appears in Block 10 ¢r Block $1 i
changed, or on an afjathmer aress, ali other ke ampowered.
A [13/04
SIGNATURE: 2lr3lod  S1-49P-490¢
/’ g g AND TYRED OF: PRINTED WAME OF SIGNING OFFICEA OR DIRECTOR s Dayirie Phore #




