2005 \#OR PROFIT OORPORAT!ON

ANNUAL REPORT (AR) ) FILED

DOCUMENT # PG0000106051 Apr 08,2005 08:00 AM
?. Entty Name Secretary of State
GARY'S TROPICAL, INC,
Principal Place of Business Mailing Address o
2728 WASHINGTON STREET C/0 MITCHELL A SILVER & CO
HOLLYWQOQD Fi. 33020 P.0O. BOX 223592
HOLLYWOQOD FL 33022-3582
S v A R
Suite, Apt. #, elc, Suite, AptL. #, eic 1st MOORE CF‘QE034 10!04)
| City &State -] ciyas ' T " | 4. FEINumber | |Applied F
& S e s * FEINMET 641055690 [yt
Zip Country ap Country 5. Certificate of Status Desired [ Seae.gfq L':‘i?gé"onai
6. Name andj@rg;s of Current Ragistered / Agent : ' 1. Name and Address of New Registerad Agent
Mame
g?;SE%AGéAHETK[gTON STREET Street Address (P & Box Number 15 Not Acceptable)
HOLLYWOQD FL 33020 ' ST -
Ccity FL l Zip Cade

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

SIGNATURE . R
Signalure, lyped o prnted name of fegistated egent and hille if opphcable {NOTE. Regstared Agonl s:gnalum rquued whor vennslatwngl . L DATE
" . . o - '
FILE NOow!l! FEE I§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Wwiil Be $550700 L Trust Fund Contribution,  [] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D [ Delete s [ Change  [] Addition
HAME KEYES, GARY R HAME
STRECT ADDRFSS {2728 WASHINGTON STREET STRITT ADORESS
CIY-S1-2F HOLLYWOQD FL 33020 . Ciiv-Si- i
THLE D 2 Delste it ' ] Change O Addlhon
; : L0002a3 355

e KRAUSE CONT!, SANDRA bt M4/ 0R/05-B0035-002 150 m
SIRELT ADDRESS | 2728 WASHINGTON STREET SIRECEADDRESS e Lgd i oLl
Cilv-5F- 2P HOLLYWQOOD FL 33020 ) - Gy 5728
e O Detete T F [ change [T Additien
NAME MAME
5iRiHT ADDRESS SIREITADORESS
CITY-ST- 2P eIy -s1-2%
ine [ elete e - (T3 change ] Addition
NAME HAME
SIRELY ADDRECS STRFFT ADNKFSS
CIEY-SI-2IP CIY-ST-AF
TILE . O Delete g [ change  [J Addition
HAME NAME
CIREET ADDRESS SIRFFTADDRESS
CHyY-ST-2tP Clie-51-21P
TLE [ Detete Tt Cchange [ Addition
MAME HAMT
STAEFT ADDRFSS STREET ANDRESS
iy S1-4P CITY S1-21P

12. | hereby certify that the information supplied with this filin gdoes not qualty for the exemptton stated in Section 119. 0?{3)(|) Florida Statutes I further certlfy 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 frystee empowered to exgeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 of Block 11 if
changed, or on an attachment wi addrass, with all gtheylike empoweéred.

Y/ o fasT

SIGNATUEEAND TYPED O PROITED NAME OFSIGNING OFFICER OR DIRECTOR L b Date Dayirme Phone #

SIGNATURE:




