FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000056784 ecretary of State
1. Entity Name 04-28-2003 90288 010 ***150.00
TROPICAL BISTROQ, INC,
Principal Place of Business Malling Address
940 PARK AVENUE 940 PARK AVENUE
SUITE #104 SUITE #104 1 1[] 1 924 1
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etg. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1016565 Not Applicable
Zip Country=—=* — ———|-. Zip-srmow . —— |- -Country- - = 7= 5“"&;{%&19 orétatus Desred |j - "\$B:75'ﬁ§aai'libnal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKE' AGUSTUS D Street Address {P.O. Box Number is Not Acceptable)
940 PARK AVE
SUITE #104
LAKE PARK FL 33403 City FL | ZpCode
8, The above named g ybmits this staternent for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registén agent

SIGNATURE
- Signature, typed cr nrimad name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
A
¥, “ FILE NOW!l! FEE 1S $150.00 N .
- Q. i
o After May 1, 2003 'Fee will be $550.00 ErlS:tugﬂncczja(r:nopri;?bnuﬁ:nancmg O fc?igi?ohflzif °
gﬁe.Check Payabia to Florida Department of State )
1 - . =" QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIRE ~+ (D 3 velete TITLE [ change [ Addition
ngle - | BLAKE, AGUSTUS D NAME
sTheET ADDRESS 1630 EMBASSY DRIVE #103 STREET ADDRESS
ATY-5T-7P WEST PALM BEACH FL 33401 CITY-ST-2IP
TMLE 50 [ Detete TITLE [ change [ Addition
NAME BLAKE, LORNA AME
STREET ADDRESS | 1630 EMBASSY DRIVE #103 STREET ADDRESS
cmv-st-ze__ | WEST_.PALM.BEACH FL.33401. __ .. L fEmesTER 2 e e - o .
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-21P CIFY-ST-ZiP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZiP CITY-ST-2IP
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE . ] petete - TILE [T change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P CITY-ST-2F o

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true ané] accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme |th n address, with all other itke empowered.

SIGNATURE: IRE REQUIRED 5{2:402: - S\ €4S S436

s:enn]unz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I oatel Caytime Phona #

2969250

hv

CR2EQ34 (10/02)

f



