. FILED
2004 FOR PROFIT CORPORATION May 07, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT #J32211 '
1. Entity Name
COSTA RICAN TROPICAL MPORTS, INC.
Pringcipal Place of éusiness‘ 7 Maltrg Address
921 NW 37 0R. 21 MW 37 OR.
GAINESVILLE, FL 32605 US GAINESVILLE FL 32605 IS
S v AR AR AL
Sulte, Apt, #, etg, Suits, Apt. f, atg, . Q4222004 Chg-P CRZEQ34 (10703)
City & Siate | T City & Stats &, FEI Number . Applled Far
i §5-0193611 ot Applicatle
o Coursry ap Country 8, Cenifteats of Stalus Deshred 0 ?eag‘;iq “Ef‘i‘“mgl
5. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
POPEJOY, KYLE -
g21 NW 37 DR, Sireat Addrass {£.0. Box Mumber is Mot Acceplable)
GAINESVILLE, FL 328056
Ly FL I 25}5 Cods 1

8. The above namad sty sUbMItS lus stalement for e Pupese of shanging its registered office o registered agent. or both, in the State of Florida | am familiar with, and aggept
the ohligabons of registered agant,

SIGNATURE

Sigridless, hypad oF pi-inas natme ol 19 miored sy wd sha o eppicatie VUTE. Fogstared Agerd signalurs moqurss whey 190siat ng) - QaTE
FILE NOWHI FEE I3 $450.00 g. Ekction Cempaign Finanoing $5.60 may Bs
After May 1, 2004 Fee wl?I be $550.00 Trust Fund Gonrpotion. . L3 Added 1o Faes
ELLA OFFICERS AND HRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS 1IN 11
THLE PO [ beless THILE ommge 3 Aﬂdnlon
ke FOPEJQY, KYLE KAt Uonoon1ss1es '
STREEY ADDRLES | 921 NW 37 DR. : BIRLET ADDARSS 05/07/04-80011-010 15{’ ﬁtf
CHyY-51-2 GAINESVILLE, FL 32605 Gify-SI-2P
sHLE 5TD 7 peiete HILE {3crange ] Ageiion
SN POPEJOY, MARGARITA HAME
Siery aoess | 821 NW 37T DR, SIRLE) AUDRISS
CY-gi-4w GAINESVILLE, FL 328508 ly-55-21P
s EJ pelere mi [CCharge [ Addion
HARIE : L
SIRLE] ADDALSS SIRELT ADDRSS
oiTY-81-2P cir-57-ze
i C Deern L [Jomnge 7 AddMon
HAME KAME
SHRLLT ADDRESS STELT ADBRLSS
CifY. §1- 28 Gl §T-2
HiLE 7 Delete HILE 3 Change [ Adesion
HAME RAME
SIRELY ADDRLSS SHELT ABOILSS
CHry-gT- 2P TY-St- ,
513 [ petes i (I ctange [ Additicr
HANL e
STAEET ADARESS SIREET ADDRLSS
LiTY-5t.2e City- 51-F

1Z. | hergby carla!y that the Infarmation supplied with this fifing does not qualily for ihe exemplion stalsd v Secuon 142 Q?§3){€] Ficrida Szatuies | furtnsr canﬂy thal 1he information
Indicated on this report o supslemental raport is frue and accurate and that my signature shall have the Same lgal elecl as 4 made ynder cath, that | am an offitar ordiractar
of the orparation of the recaiver or trustee empowered ta Bxecute this rapﬁr‘( s raquired by Chapler 607, Florida Statutgs: and that my name appears in Block 10 or Blotk 11 ﬂ ~
changed, o on an atischment with an address, with all other fike empowerad. m

G P ) BI7-F
SIGNATURE: __ L) 4@% / %0 ‘/ 3
E AND TYPER OR PEINTED NA“E OF FHGN OFFCER O DIRET Saylumg Phaaca £




