2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ITOCUMENT # PO0000106051

1. BEntity Name

GARY'S TROPICAL, INC.

Principal Place of Business

2728 WASHINGTON STREET
HOLLYWCOD FL 33020

Maifing Address

C/0 MITCHELL A SILVER & CC
P.O. BOX 223532

HOLLYWOOD FL 33022-3582

2. Principal Place of Business

3. Mailing -Address

FILED |
Feb 06, 2004 08:00 AM
Secretary of State

Il

T RERER

A

Suite, Apt. #, elc, Sute, Apt. #, eic

MOORE CR2ZEQ34 {11/03)
City & State City & Stats 4. FEI Number — [_JApplied For
- , ,,,,,,u ] 64-1055690 | iNot Applicable
e Couniry Zp Cousiry 5. Cerlficaze of Status Desired 4 ?ese'gesqg?:éﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
MNamea
g}gg’sEa} Eé?_ﬁég—ro“ STREET Street Address (P.0O. Box Mumber is Not Accepiéb;e} ) =
HOLLYWOOD FL 33020 —— E— EEE—
Crty FL 1 Zp Code

8. The above named entity subrmits this statemenl for the purpose of changing s registered office or registered agent, or beth, in the State of Flonda, | am famtiar wilh, and accept
ihe obligations of registered agent.

SIGMNATURE - N T

Signatuse, fyped of printed name of regislere agent and tite If appucabie {NOTE Regsieret AgQent :ignatura reguired wheon relnstaungy DATE

FILE NOWIl FEE 1S'$150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of Stats

3. Elaction Campalgn Financing
Trusst Fund Contribution.

$5.00 may 20
Added to Fees

1o, OFFICERS AND CIRECTORS | KIS ADDITIONS/CHANGES 1O OF FIGERS AND DIRECTORS 1N 11

TE ) 2 Delete filil {3 Change 3 Addition
rang KEYES, GARY R NAME UGo000037361 i
STREET ADDRESS § 2728 WASHINGTON STREET STREET ADGRESS DR/ 4-B01 16024 150,00

LITY-ST- TP HOLLYWOOD FL 33020 o Y-S 2P L _ o
TITE o 1 Detete TaLd [CChange £ Addition
NAML KRAUSE CONTI, SANDRA HAME

STREET ADDRESS | 2728 WASHINGTON STREET . STREET ADDAESS

crv-stze [HOLLYWOOD FL 33020 ; ] CITE-51- 19 7 o
faLe ; 3 tetete HRE [ Chenge 3 Addition
RAME ‘ MAME

STREET ADORESS : STREET AUDRESS

OTY-ST-21P : CITY-ST. 2P

TIRE ' O Deiete TiLE [Jchange ] Acdition
NAME NAME

STREET ADDFESS STREET ADDRESS

CHY-ST-2F . CiTY-ST-2F i L ‘
TLE £3 belete HIE O change [ Acdition
s HAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P ] - CTY-57-2F _ S
TRE O3 paters L ] change [ Adaitic
NAME NAME

STRECT ADDRESS STREET ADDAESS

CHY-ST- 27 GEFY-ST- 2P i

12. [ hereby cer%ig}ha% the inforrmation supplied with this #ing dees not qualily for the exemption stated in Section 113.07{3%1), Forida Statutes. | further gertify that ihe information
indicated on this repott or suppiemental repaort is true and accurate and thay my signature shaii have the same legal effect as if made urider oathy;, that | am an officer or director
of the corporation of the receiver Or tiustee empowared 10 exscute this repart 88 required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 13 #f
changed, or on an attachment with an address, with all other {tke empowerad. -
£ g, A

SIGNATURE: N

RUHING OFFICER OR DIRECTOR




