2005 FOR PROFIT CORPORATION

FILED
Apr 30, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # L59249 )

1. Entity Name ~
TROPICAL FEAST, INC,

Secretary of State

Mailing Address

18200 NW 2 AVE SUITE 5
MIAMI FL 33169-4536

Principal Place of Business

18400 NW 2 AVE SUITE 5
MIAML FL 33169-4536

DO NOT WRITE IN THIS SPACE

=1 (R R TR RARREA

03252005 No Chg-P CR2EQ34 (10/03)
4. FE} Numier Applied Eor
65-0178197 tot Applicable

O $8.75 addiional

8, Ceriificate of Status Desired Y
Fes Required

6. Name and Address of Current Begistered Agent

CRICHLOW, ALLAN '
19390 NW 57TH CT —
MIAML, FL 33015

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing its regfsterad office o registerad agent, or both, In the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE =

Signature, yped of prntad rama af reglsterad agant and titla I appFcakls

{NOTE: Ruglstarsd Agent signalure required whan relnstating} TATE

9. Eizciicn Campaign Financing

FILE NOWI! FEE 1S $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

00000344582
04,30/ 05~50005-001 150,60

10. = T QFFICERS AND DIRECTORS ]

TITLE P R -
NAME CRICHLOW, NAIRGON
STREET ADDRESS | 19390 NW 57TH CT
CITY-ST. 2P MIAMI, FL

JImne

NAME

STREET ADDRESS
CITY-ST- 219

me ' o i . -
NAME

STREET ADORESS
CTy-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21F

TNE

NAME

STREET ADBRESS
GiTY-57-2IP

TIME
NAME
STREET ADDRESS

CITY-57-2P f"\

DO NOT WRITE
IN THIS SPACE

12. | hareby certif that IFe inforkration supplied with this ﬁring doas not qualify for the exemplion stated In Sectlon 119.07(3)7), Florida Statties. ! further cartily that the information
dz: accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or directar

indicated on this repart or supplemental report is true an

of the gorporation of the recejver gr trustee empowerad lo execute this report as requires by Chapter 607, Florida Statutes: and that my

an address, with all other lik \-‘Jvidg\/
M

changed, or on an attachmery wit

SIGNATURE:

e appesgs in Block 10 or Block 11 if

CaY RN

sﬁemi‘bcs AND TYPED OF PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR
—

¥ Oaytime Prons 4

=




