2004 FOR PROFIT CORPORATION =

ANNUAL REPORT (AR
(a—-*‘!“ FILED

DOCUMENT # P00000059812
1. Eniity Nare Mar 11, 2004 08:00 AM
G & R TROPICAL DESIGN, INC. Secretary of State
Principal Place of Business Mailing Address
255 JACARANDA DRIVE 255 JACARANDA DRIVE
PLANTATION FL 33324 . PLANTATION FL 33324
IR
Sude, Apt. #, etc. Suide, Api #, etc, o MOORE CRPEDZ4 (1 1{03} .
City & State City & State 4. FE! Number Applied For
65-1 023413 Nat Applicabie
Zip Couriry ap Couniry 5. Certificate of Status Desréd ~ [ ?igesq ﬁ?:éﬁc’“a*
6. Name and Addresss of Current Registered Agent 7. Name and Address of New Begistered Agent
Mame
g?g\‘:\? @F%h%ﬁf&gsB?)ULEV ARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 360 -
PLANTATION FL 33324
City FL ’ Zip Code

8. The above named entity submis this statement for the purpose of changing s registered office or registerad agent, or both, in the Sale of Flonda, | am lamikar with, and accept
the caligations of registerad agent,

SIGNATURE -
Sgnature, yped o prioted aame of registered agent and tite 4 apphoatte {NGTE RAogstemso Ager! signatre reguared when ranstancgy TATE
FILE NOW!I! FEE IS $150.00 '
9. Elechen Ca Fi
After May 1, 2004 Fee will be $556.00 T a8 fgjﬁ‘{’o’;&‘eﬁ;&@
Make Check Paysable to Florida Departiment of State '
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS SN 11
ms o Dot THLE DChange [ Addition
HANE SCHMEPPER, GARY NANE 100000 A
STREET ADBRESS | 255 JACARANDA DRIVE STRELY ADDRESS (13411 {,-g 4_3?%8&‘:915 150,00
CiFY-ST-2P PLANTATION FL 33324 SITY-ST- 719 = *
T o Cloelele  § e [ClCnange 3 Adaition
NAME EGGENS, ROBERT HAME
STREET ADDRESS | 255 JAUARANDA DRIVE STREET ADDRESS
GITY-$T- 219 PLANTATION FL 33324 CEY-57-27
TILE 3 celele TME O Cnange 73 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-ST IiP
TTLE 3 Detete TiLE O tharge [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P CITY-ST- IF
TIRE 3 Detete HILE i]Crange  J Adoiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2¢
TILE 3 pelete W Tichange [ Addition
NAME NAME
STREET ADDRESS STRELT ADBRESS
Iy -51-0P oIy -S1-207

12, | hereby cexlify that the information supplied with this fiing does not qualify for the exemption stated ir Section 1 19,67%3}{0, Florida Statutes, | further ceriify that the information
ingicated on this report or suppiemential report is true and accurale ang that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the rece:
changed, cor on an atta

SIGNATURE:

r O¢ frustee empowere
ith an addrass, yith al

<

ROINTED NAME OF SIGNNGOHNCES OF DIRECTOR

,o@-, execide this report as reguired by Chapler 607, Florida Statules, and that my name appears in Blook 19 or Block 114f

el 99¢-Yp.onr

Cayime Phone #




