2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07, 2004 8:00 am
DOCUMENT # P00000067806 & Secretary of State

1. Entity Name e sk e
TROPICAL GETAWAYS, INC. 05-07-2004 50124 023 158.75

Principai Place of Business Mailing Address

2110 BEN FRANKLIN DR. 2110 BEN FRANKLIN DR.

1085 1085 : %
SARASOTA FL 34237 SARASOTA FL 34237 i

2. Principal Place of B

usiness 3. Mailing Address . H“‘
(e loeH éeupen‘cr Ave] Lcuga?’: Supésioc e ‘

it

Al

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number Applied For
1§ {Q@Q, ﬁ’ SC\L{C\ SOJTC\ X FL_ 65-1025199 Not Applicable

Zip . Cof.umry Zip 7 Country R " . $8_75 Additional
3 L’a 3 , SQ( a SDJK‘L 3‘-‘ 6! 3 ' ,S‘_) raSOv}-{;\ 5. Certificate of Status Desired 0 Foe Require&; ona

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- e — — - - Name - - - -
gEISEELEhlﬁ E&RIL}JJQEEQ’U%A' Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bot#, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgna!ure.. typed or printed name of registered agant and title i appiicanle. {NOTE: Registered Agenl signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees
io. . . OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
| me - PD Dt TME P v Xfhange [ Addition
‘wME % |ANTUNES, DAVID NAME Artunes, Do d
STREET ADDRESS | 4340 WOODMANS CHART STREETADDRESS | (o (055 ’supef o AVe
orv-si-2r - [SARASOTA FL 34235 CImY-ST-7P SaCo _C:C!)\'O\ Ll RUSR .
TIME IsTD et e STD i [AThange [ Addition
e WOTTON, THOMAS J NAME Lootten, T homas 3
STREET ADDRESS [ 2637 D PINE LAKE TERR STREETADDRESS | Lo lp X 55 ,SJU PESOC v €
citv-s7-2F ~ [SARASOTA FL 34237 CITY-57-2P Sara o, =i 3423
THLE ~ 05 oete T i O Change ] Addition
NAME - — - - - - . - M- NAME - - —- v - ————
STREET ADDRESS STREET ADDAESS
CiFY-ST-2IP CiTy-ST-21P
Tine [ pelete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2P
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-§1-7%
TILE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does naj qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate ihd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an atj ent with address, with all oth e empowered.

SIGNATURE:

T HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




