2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
Secretary of State

DOCUMENT # K48290

1. Entity Name
TROPIKAR SALES, INC.

Malling Address
826-A NE 1ST AVE

Principal Ptace of Business
8256-A NE 15T AVE

FT.LAUDERDALE FL 33304 FT.LAUDERDALE FL 33304
SUlte. Apt. # etc. SUlle. Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appled For
65-0082786 Not Applicatic
2p Couniry Zp Gourniry 5. Certificate of Status Desired a $8.75 additional
S Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Mama

EEE_IE‘A'GI IIE:) Egﬁ-%#ggg—;—' JR. Strest Address (P O. Box Number is Not Acceplabla) -

FT. LAUDERDALE FL 33304

Zip Co&e

City - FL

8. The above named entity submits this statement for the purpcse of changtng sts reg:stered office ar registered agent, or both in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

(NGTE Ftcgnstavec: Agunt signaturg fﬂq-ﬂfEd when ru.nsmmg)

Signalure, yped of printed name of registerad agoat and ntla f apphcable

FILE NOW!I! FEE IS'$i5000 ~ ~~ "7
" After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department ot State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be _
Added to Feas

10. OFFICERS AND DIREGTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANDVDIRECTOFIS IN 11

TITLE PVS [ betete HILE [ Change  [] Addition
NAME FERNANDEZ, MANUEL JR. NAME

SYREET ADBRESS | 1322 AVOCADO ISLE STREET ADDRESS

CITY -ST-20P FORT LAUDERDALE FL 33315 CITY-ST- 2P -
ILE D 7 Belete TTLE 1 D Change [ Adgition
AL FERNANDEZ, MANUEL JR. M e ﬁgﬁ%ﬁ?‘gﬁgﬁfw 150,00

STREET ADDRESS | 1322 AVOCADO ISLE STREET ADDRESS ) .

CITY-ST-ZP FORT LAUDERDALE FL 33315 CITY-5T- 2P -

THLE [ T Delete TLE [Dchange [ Addition
RAME LOURDES, FERNANDEZ B HAME

STREET ADDRESS | 1322 AVOCADO {SLE STREET ADDRESS

CITY-57-7IP FORT LAUDERDALE FL 33315 _f om-sT-ze o _
TITLE [ belete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITE [ pelete TILE D Change [3 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-S7-21P

TMLE [ Delete TTE ] Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T- 7P CITY-ST-2P

12. | hereby certify that the information supplied with thls f|I|n does not qgualify for the exemption stated in Section 119, 07?3]0) FIonda Statutes | furthar certify that the mrormatlcn
indicated on this report or supplernental repart rate gnd that my signature shali have the same legal etfect as if made under cath; that | am an officer or direcior
aof the corperation or the re ST rere xecute thisTepertgs required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if |
changed, or on an :

' Cj—j;?D 2o Zor  P5Y-763 3740

Dayllme Phone #




