) FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K87633 Secretary of State
1. Enlity Name
TROPICAL DESIGNS OF THE PALM BEACHES, INC.
Principal Place of Business - Mailing Address
3827 W. ATLANTIC AVE. G931 NE 23 TERRACE
DELRAY BCH, FL 33445 US POMPANO BEACH, FL 33062
S S ISR ER RERRCRTAT

Suite, Apt. #, stc. S Suite, Apt, #, alc. ) 01172006 Chg-P CRRE034 (10/03)

City & Stata - City & State 4, FEI Number Applied For

_ __ 65-0115440 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ 96-73 Addtional
! Fee Reguired
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Namg

HILL, D. DOUGLAS -
201 N. FEDERAL HIGHWAY #114 Strest Address (P Q. Box Number is Not Accepiable)
DEERFIELD BEACH, FL 33441

City Fu Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE _ N
Signaturg, typad or printed name of rogislerad agent and fitk #f applicabla, (NCTE Regislered Agent signature required when reinstalingl OATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 tay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [ Added ko Fees
10. ] i QFFICERS AND DlRECTOHS i i1, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
LU P [ patee TLE [Clchange [ Addition
NAME FRANCO, JOHN T, NAME . - .
STREET ADDRESS | 931 NLE. 23RD TERR STRELT ADDRESS . _!ﬁDﬁDQDé? 153
CITY-ST- 21 POMPANG BEACH, FL CITY-ST-2P Eﬁf‘;’:’i; U St E&'Jdl li‘_ﬁ[:] Llﬁ
TIE VP T T Detete TME C]Change [ Addition
NAME FRANCO, CARMINE NAME
STREET ADDRESS | 949 NE 24TH AVE STREET ADGRESS
CITY-§1-2P POMPANO BEACH, FL CIFY-ST- 2P
TMLE o O oalsta N B ) Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2iP CITY-§F- 2P
TIME o ClDelele  J e [lchange 7 Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S$1- 2P
TMLE - I Delete TILE 1 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- §T-2P
HTLE T I BT [Jchange L] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21p CITY-87-2P

12. | hareby certify thai the information supplied with this fi fllng | doege10
indicated on this report or suppramamar oIt is true A
of the corperation or tha_receivar or ted g

Ot quahfy for Lha exemption stated in Section 119, 0?}3)(0 Florida Statutes. | further certily that the information
(e and that my signalure shall have the sama legal aifect as if mads under cath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atiachment wilan addr like ampowered,
a—//s%;f’ St 239 990/

SIGNATUR
PR DR PRX)ITED HAME CF SIWCIE: 2REC-‘1;OH Caytime Fhone #

T 2@#7(} < 7 1%



