2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . - -

O IR R Mar 18, 2005 08:00 AM
DOCUMENT # P00000045705 e Secr,etary of State

TROPICAL JUICESV& DRINKS, INC.

Principet Place of Business o " Mailing Address
625 DUVAL ST 625 DUVAL ST
KEY WEST, FL. 33040 KEY WEST, FL. 33040

— ——— RO

02152005 No Chg-P GHZE034 (10703}

DO NOT WRITE IN THIS SPACE * FEiNorter AETAFe

65-1004580 Not Applicehle
8. Cortificate of Status Desired O gg-g;'; :itri;d;ﬁonul

6. Namw and Adtress of Current Registersd Agent

895 DUVAL o RLES o o DO NOT WRITE
KEVIWEST, Fl. 33040 IN THIS SPACE

8. The above namad ontity submits this steternant for the purpose of changing ks registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE T .
Sigratune, typed or prinied name of reg B0¢nt and tile I acpf TNOTE, Fuagistorad AQern Signature reauird when minstating) DATE
9. Election Campaign Financing $5.00 may Be
At :&fyﬁ?\:‘o%‘,"fil:lﬁ1gf%mu Frust Fund Contribution. [} AddadtoF?es
0. — OFFICENS AND DIRECTORS [ |
me PD 1
NAME MENDOLA, CHARLES
STREET ADDRESS | 625 DUVAL ST
CIVY-5T-2P S
o gWEST.FL 33040 - R, IEJ%U%;‘EJD;fFﬁSESZ
’ T 0218 58003
m DO LA BIGU 12/ T8 S -E003T-004 150,80

STRECT ADDRESS | 825 DUVAL ST
CITY-ST-2P KEY WEST, FL 33040

T
NAME

o DO NOT WRITE

= T |  INTHIS SPACE

HAME
STREET ADDRESS
GTy-ST-2P

TALE

NAME

STREET ADDRESS:
CHTY-ST-2P

TMLE

NAME

STRELT ADDRESS
CIFY-§T-2IP

12. 1 hereby cenim that the informetion supplied with this ﬁltng doas not qualify for the exemption stated in Section 119.07%3](1‘). Florida Statiztes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effact as if made under oath; that | am an officer or director
of ths corporation or tha recelver or rustee ampowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, ar on an allachment with an address, with all other like empowasred,

SIGNATURE: /3. St IMerg . ” 52
AND TYPED QR PRINTED NAME OF GHING CFRCER OR DIRECTOR Date Daytime Phone &




