St FILED

2004 FOR R NUAL REPORT \TION Apr 29,2004 08:00 AM

"~ Secretary of State
DOCUMENT # J57856 y
1. Enlty Name
FLORIDA TROPICULTURE, INC.
Principal Place of Businsss. Me;iling Address
17325 SW 208 5T . P.0. BOX 943
MIAME, FL 33187 MIAMI, EL 33197 US
[ W IRV RN
Suite, Apt #, atc. Suite, Apt. ¥, etc, 04172004 Chg-P CRZE034 (10/03)
City & Slate City & State 4. FEI Number Apphed For
o ) 59-2769694 Not Applicable
Zip Country 7 Couniry 5. Certificate of Staius Desired [} gesa'gsqﬁgﬁcnal
B, Mame and Address of Cu-.lrrent Registered Agent | 7. Name and Address of New Registered Agent
Name
TARABOULOS, JACK .
11420 SW 109 RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE #200 -
MIAMI, FL 33176
City FL I Zip Cnde

8. The above named #y submits this statement for the purpose of changing ils registered office or registered agent, or both, n the Stale of Florida. | am lamiliar with, and accept
the obligationsp i‘f tered agent,

(Al - pA781c0 A Kbk [l pov! {A@/@V

SIGNATUR -
i‘fn'\a!ufa Ieped or praled nare of registered agem arxd fitle if apohcable (MOTE. Ragislered Agent signature required when rsinstating) DATE £
FILE NOW!I!I FEE IS $150.00 9. Electian Campafgn Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10. CQFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TiLE DVP 177 Detete TIfLE [J Change [ Addilien
NAME LEE, LAWRENGE eanee UO0O00: 3eg7a
STREET AUDRESS | 15450 S.W. 158TH STREET  ~ - SHHEST ADDRESS Q429 03420 102-008 158, 75
oY ST 7P MIAMIE, FL 33187 ) vy -8Y-OF
I op O Delete ITeE [Jchange [T Addition
NAME LEE, PATRICIA NAME
SIREET ADDRESS | 15450 S,W, 158TH STREET SIREET ACDRESS
CITY-S1. 2P MIAM!, FL 33187 ) Cciiy-ST- 2P
7ILE [ petete [iLE O change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST- 2P oIy ST-21P
THLE [ Delete TITLE CJChange [T Acdditien
NAME NAME
SIRELY ADDRESS SIREE] ADCRESS
Ciry-ST-2p CITY-ST- 2P ) )
e 1 elste TIE [ Ghange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY 5T 2P CIfY-SI-aP
TTLE 3 peiele TIILE (3 Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P ciy-51-2ie o

12, | hereby certily that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under vath, that | am an officer or director
of tha corperation or the receiver teo empowered ta execute this repart as requirad by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment ddrass, with all other ke empowered

SIGWATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER O DIFECTOR Daytere Phgng &

~

SIGNATURE: ~FATEIA LCE~ fLES/IGVY ? 5,;’/2%5/ Gos)as3-074




