FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J57856 03-16-2006 90235 013 ***150.00
1. Entily Name
FLORIDA TROPICULTURE, INC.
Principal Place of Business Mailing Address . L
17325 SW 208 ST P.0. BOX 970943 - N
MIAMI, FL 33187 MIAMI, FL 33197 US
s v ARG VAR
Suite, Apt. #, elc. Suita, Apt. #, elG. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2769694 Net Applicable
Zp Country a0 Country 5. Centificate of Status Desied [ Fseae-;iag“m‘"
6. Name and Address of Current Registerad Agant 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 | Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered ager. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tvped or printed name of registered agent and title It applicatle {NQTE. Registered Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, Ay LPODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE ovP {1 Detete TE Z"%— Cohet ;W p’ﬁhanue [ Addition
NAME LEE, LAWRENCE NAME # "
STREET ADDRESS | 15450 S.W. 158TH STREET SHEETADDRESS | 55T/ G, /9057
CHIY-ST-2P MIAMI, FL 33187 CITY-ST- 2P K S 55/57
me DP O delete TiTE bﬁ i ! Btrange [ Addiion
NAE LEE, PATRICIA e LI PN7H e
STREET ADDRESS | 15450 S.W. 158TH STREET STREFT ADDRESS .
O1v-S2p | MIAMI, FL 33187 answ | FSY@ G SFO ST S A fL . B3/S 7
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
‘STREET ADGRESS STREET ADORESS
CliY-ST-4IP CITY-ST-2IP
TIMLE [ Delete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TITLE O Delele THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me 1 petete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-2P CIy-§1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparalion or the raceiveperyusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment/ &y address, with all other like empowerad,

(3e5)
SIGNATURE: 0 - //77/616//4—4'3? o %%é s & 53072

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




