2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  J79467 ecretary of State

1. Entity Name 9. ®okk
TROPICAL IMPORTS BY DAMAR, INC. 04-21-2003 90514 010 ##150.00

Principal Place of Business Mailing Address
913 EDWARDS RD 913 EDWARDS RD
FT. PIERCE FL 34982 FT. PIERCE Fl. 34332
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0018769 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | ?g.;glfi:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUZ[A' K. Street Address (P.O. Box Number is Not Acceptable) =
913 EDWARDS RD.
FT. PIERCE FL 34949
' City FL [ ZrCoce

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

the obligations of registered agant. W\ )
SIGNATURE 4/ /// / ﬁ/ J 3

Signature, typed m‘p’rimad nama of rppfiStered agent and tile it ﬁplicable. (NOTE: Registered Agert signature required when reinstating} '/DATE
FILE NOW!!! FEE 1S:$150.00 - )
. 9. Election Campaign Financin,
N :Aﬂer May 1, 2003 Fee wilt be $550.00 Trust Fund Coitrigbution o [} iﬁ;ggohg?‘;sﬁ °
Make Check Payable to Florida Department of State '
10, OFFiCERS AND DIRECTORS ' EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD - O pelete TITLE [ Change [ Addition
NAME MALIZIA, MARK J NAME
starer anoess | 913 EDWARDS RD. STREEY ADDRESS
orv-st-ze | FT. PIERCE FL CITY-S7-2IP
TLE V1D [ Celete TITLE [ change [ Addition
NAME MALIZIA, DAVID J : NAME
sTreeT npress | 313 EDWARDS RD. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-S1-21P
TITLE : ) [ Delete TTLE [JChange [ Addition
NAME i - : e NAME - . - . ~
STREET ADDRESS STREET ADDRESS - -
GITY-ST-ZiP GITY-S1-71P
TILE O Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-7IP
TITLE O Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report g irgd by Chapter 607, Florida Stalute7lhat my name appears in Block 10 or Block 11 if

(l

changed, or on an attachmept wit ddress, with,all other likg ;i
%‘ . y (G ’ o - /
SIGNATURE: (AL 474 /

i

A 3 (na) tkd-gito |

" SIGNATURE AND TYPED oq‘burm'eo NAME OF SighNG OFFICER OR DIRECTOR 7 / Déte == Daytime Phene #

-

CR2E034 (10/02)



