FILED

. 2604 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K87633 03-16-2004 90037 016 ***150.00
1. Entity Name
TROPICAL DESIGNS OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address U q UJdusav
3827 W. ATLANTIC AVE. 931 NE 23 TERRACE
DELRAY BCH., FL 33445 US POMPANO BEACH, FL 33062
l_z- Principal Place of Business 8. Mailing Address ”Inlm II’ ’Im 1“" I“il mll 0“ |||N I'I“ I‘l“ |~|V |i|” lll“lll H )Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0115440 Mot Applicaple
Zi Count Zi Count it
® Ly v ountry 5. Ceificate of Status Desired ] $8.75 Additional
Fee Required
" === "p”Name'and Address’of Current Registered Agent — T~ | "~ T ——""7 7 Naine and Addreas of New Registored fgent ™ T ——
Name
HILL, D. DOUGLAS 3 6df T Oﬁ Py =
440 E. SAMPLE RQAD treﬁt re% Q. Jox Number lsl ol Acceptable
. er W 11
POMPANO BEACH, FL ederal iTg ay #114
City, Zip Code
Deerfield Beach FL | 33441
8. The above named entily submits this statement far 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 agent.
SIGNATURE
Signature, typed or privted name of registered agent aod titfe if applicable. (NOTE: Registered Agent signature required whan reinstating) [ATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delgte TITLE [J Change [ Addition
NAME FRANCO, JOHNT. NAME
STREET ADDRESS | 931 NLE. 23RD TERR STREET ADDRESS
CiTY-ST-2IP POMPANO BEACH, FL CITY-S7-2IP
TITLE VP [ detete TITLE [T Change [ Addition
HAME FRANCC, CARMINE NAME
STREET ADDRESS | §49 NE 24TH AVE STREET ADDRESS
CITY-S1-2IF POMPANO BEACH, FL CITY-ST-21P
TITLE o Doeee .- A me I - - e [ Chenge  []Addiicn
ThaMe T | - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TLE O Detete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE []Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -ST-2IP
TIE r O belste TITLE [JChange (] Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITy-5T-21P CITY-g1-21p

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental (e ort is [rue gy 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 or the receiver or jefleebmpsve O exscute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl & g¥other like empowered.

LSIGNATUR

SIGNAYYREAND TYREDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone #




