FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

ANNUALZEPORT Sec _
ecretary of State
DOCUMENT # PO0000T23042 M

1. Entity Name
FOREST HILL TROPICALS, INC.

Principal Place of Business Mailing Address

3175 SOUTH CONGRESS AVENUE 3175 SOUTH CONGRESS AYENUE
SUITE 301 SUITE 301

PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461

: VRIS

01212004 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE T Applee

59-2049856 Net Applicable
i i $8.75 Acditional
B . e e 5. Centificate of Status Desired __ [] Fee Roquired

= e — P o L .
€. Name and Address of Current Registersd Agent

G178 SOUTH CONDRESS AVENUE DO NOT WRITE
SUITE 301
PALM SPRINGS, FL 33461 lN TH‘S SPACE

P L PR

8. The above namad entity submits this statement for the purpose of changing its registered office of registared agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE , . - o
Sgnature, typed or printed nameoflegjsiered agent and tilke ¥ applicable. {NOTE. Reyistered Agent signalwe required when reinstating) DATE . R
FiLE NOW!!! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contibution. (0 addedtoFess
1. "~ GFFICERS AND DIRECTORS T B — T - ——
TTLE D
NAME MULDOON, BOEL
R - -
STREET AOURESS | 635 MARSHALL ROAD LDOO00034 122 :
ZAC 0254 -H0065-023 150,00
on-57-2¢ | WEST PALM BEACH, FL 33406 s e efradlUnd oS LoVl
TLE
MNAME
SIREET ADDRESS
CITY-5T-21F
TME
NAME

o | .} .. DONOTWRITE

e IN THIS SPACE

STREET ADDRESS

CITY-§7-2IP . —

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRLSS
Ciry-sT-218

S — R 7. - i i r SO Ay SN E TR0 o 44

3Xi}. Florida Statutes, | further cerlify that the information
fect as if made under oath; that | am an officer or diregtor

the corporatipn or the receiver or trusiee empowsred 1o execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on'yn aitachment with gn address, with zll cther lik%&%\ \
SIGNATURE: > ‘& N TS e BRNTS A
Date

T BGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ylime Prone #

12, | hereby carli{fy1 that the information supplied with this ﬁl?ng does not qualily for tha exemption stated in Section 1 19.072
indicated on this repart or supplemental repart is trua and accurate and that my signature shall have the sama legal o

L+ S\L‘;\:"‘ AT —-'3‘.5\'@

- s 3 )T I



