L

.« 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2004 08:00 AM

DOCUMENT # J33193

1. Entity Name
TROPICTURES, INC.

Secretary of State

Principal Place of Business Maiting Address
6121 SW 166 AVE. 5121 SW 166 AVE.
FT. LALDERDALE, FE 33331 FT. LAUDERDALE, FL 33331

AT AR R

04202004 No Chg-P CR2E034 (10/G3)

DO NOT WRITE IN THIS SPACE 4. FEiNumber Applied Far

59-2717698 Not Applicable
5. Certificate of Status Desired O ?eaeggq l:dr;mm

6. Mame and Address of Cuftent Pegistored Agent

6121 SW 166 AVE DO NOT WRITE
FT. LAUDERDALE, FL. 33331 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with. and accept
the obligations of registerad agent

SIGNATURE
Signature, yped or prirded nace of registared agent and tie i applicatie. {MOTE Reg:: Agert sigr radieed whert W DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution, O} Added toFees
10. GFFICERS AND DIREGTORS i
e oe
RAME FULLER, GEORGE C.

SIREETAGDRESS { 6121 S.W. 166TH AVE.
ory-g1- 2P ET. LAUDERDALE, FL

e D

NAME FULLER, VIRGINIA B. H
STRECT AORESS | 6121 S, 168TH AVE.

onv-51-2¢ | FT. LAUDERDALE, FL

TLE

HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Oy -ST-I9

STREET ALORESS
cy-sT-219

TILE

NAME

STHEET ADDRESS
CIFY-ST-2¢

12. | hereby certi'izmar the information supplied with this filing doas nat qualify for the exemption statad in Section 119 07(3)(), Florida Statutes | further centify that the information
indicated on this repad or supplemental report is true and accurate and that my signature shalf have the sarme legal sffect as it mada undar aath; that | am an officer or director
of the corparation o the receiver or tuslee empowered to execute this report as required by Chapier 807, Flonda Statutes, and that my name appears in Block 1Qor Blogk 11 if
charged, or on an attachment with an address, with all other like empowered, (q s‘l)

-4

SIGNATURE: y / Fi -20-

-
TYPED OR PAINTED NAME OF SIGNING OFFICER OR DINECTOR Date Deaytime Phone #




