2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000102673

1. Entity Name

_TROPICAL.DIVERSITY, INC. __.

Principal Place of Business

1730 S FEDERAL HWY, #310
DELRAY BEACH FL 33483

Mailing Address

1730 S FEDERAL HWY, #310
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90009 047 ***150.00

il

il

|

I

" "MAGLIARISI, ANGELOQ "~
1730 S FEDERAL HWY, #310
DELRAY BEACH FL 33483

Strest Address (P.Q. Box Number is Naot Acceptable)

Trnpival it elsi e Tax| /780 S/ pPorny Huy Sutesn
Suitd Apt. #, etc. T Suite. ApL. #, elc. : MOORE CR2E034 (11/03)
1 730 S Frlorm { ffiy su/fe 200
: City & State City & Stale 4. FEI Number Applied Far
/.%zrynén Ll <7 /}:,-'y/ﬂ'@»- Gl £ 65-1075594 Not Applicatle
ip Country Zip Country " . $3_75 Additional
35 G/K ?3‘75 5. Certificate of Status Desired M Pee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R~G O

4 - f
SIGNATURE @MM«
Signature. typed'or pnmted name of registered agent and title if applicable, (NQTE: Registered Agent sigrature required when rainstating)

DATE

Trust Fund Contripution.

9. Election Campaign Financing

$5.DO May Be
Added to Fees

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete I TITLE [ Change  [] Addition
NAME MAGLIARISI, ANGELO NAME
STREET ADDRESS | 1730 S FEDERAL HWY, #310 STREET ADDRESS
CITY-§7-2IP DELRAY BEACH FL 33483 CITY-5T-2P _
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O oelese TITLE [ change [ Addition
HAME NAME
STREETADDRESS | = =~~~ - = 7 T STREET ADDRESS - —
CITY-ST-2IP I emv-steae |
TITLE [ alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE {7 Delete TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZiP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

SIGNATURE:

~ 1)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repont as reguired by Chapler 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or gn an attachment with an address, with all other like empowered.

2-L0Y Sel ST EPRR

SiGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




