FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K87633 02-22-2006 90001 049 ***150.00
1. Entity Name
TROPICAL DESIGNS OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address vUvywuwy v
3827 W. ATLANTIC AVE. 931 NE 23 TERRACE
DELRAY BCH., FL 33445 US POMPANO BEACH, FL 33062
i v ORI TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-0115440 Not Applicable
ip Courtry ap Country 5. Certificate of Status Desiredt O Ei';g]l‘;?:éuonal
T 6~ Name and Address of Current Registered Agant — ~ 7 -Namae and-Address of Mew Registered Agent
Name
HILL, D. DOUGLAS
201 N. FEDERAL HIGHWAY #114 Street Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL I Zip Code

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. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prniea name of iegrstered agent and title d applicable. {NOTE: Regislered Agant Signalua requaed when rainstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TITLE [ change [ Addition
NAME FRANCO, JOHNT. NAME
STREET ABDRESS | 931 N.E. 23RD TERR STREET ADDRESS
CITy- §1-2P POMPANC BEACH, FL CITY- ST-7IP
TITLE VP . O Delete TITLE [JChange  [J Addition
NAME FRANCO, CARMINE NAME
STREET ADDRESS | 949 NE 24TH AVE STREET ADDRESS
CITY-57-2IP POMPANO BEACH, FL CITY-ST-ZIP
ik [ Delete TITLE - O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-S1-2p CITY-5T-2IP
TITLE O deleie TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY -ST-2IP
TILE {J pelete TMLE [l change [ Addilion
NAME NAME
STRAEET ADOCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12, | hereby certity thal the information supplied with this filing goes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true angacurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director

of the corporalion o the receiver or lrug] gexacute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 113

changed, or on an attachment wilf),a

AT Bt
) , 0"'// %é—

pad Dayume Prong ¥




