FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000015328 Secretary of State
1. Entity Name 01-12-2004 90026 040 ***150.00
TROPICAL ISLES SALES, INC.
Principal Placa of Business Maiting Address
281 TROPICAL ISLES CIRCLE 281 TROPICAL ISLES CIRCLE
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
s R G
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-1083218 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘;fq&‘?:dmmw
§. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
SHACKET, ROGER. - . .- ——m - — :
281 TROPICAL ISLES CIRCLE Street Address (P.O. Box Number is'Not Acceplabley = == *° -
FT.PIERCE, FL 34982 :
«
City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Sigratute, typed or printed name ol registared agent and tile # applicabie. {NOTE: Registerad Agert signature rsquired when rainsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Fmancing $5.00 mayBe
Aftor Hay 1, 2004 Feo will be $550.00 Trust Fund Coniribution. B Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PRES XXretele TME [ Change [} Addition
NAME SHACKET, MAURICE MR. NAME

STREET ADDRESS | 500 S. OCEAN BLVD., NO. 1002 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33432 CItY-37-7IP

e VP £ Dekte e President Mchange [ Addition
KAME SHACKET, ROGER N MR. NAME

STREET ADORESS | 4140 NW 101 DRIVE STREET ADDRESS

CITY-ST-7P CORAL SPRINGS, FI. 33065 CIry-ST-2IP

TIE O betsio e Secretary/Treasurer [l corangs  KXAddtion
NAME . RAME Esther Shacket

g : ees14140 NW 101 Drive
ool S SO : o Coral Springs. FI._ 33065

TME [ Dekete THE O change ) Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P EITY-5T-7P

TME O petete TmE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P Cay-ST-2P

TIME [ Deletn TILE (dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-0P cny-s7-2IP

12. | hereby certify that the information supplied with this. liling does not quatify for the: exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undier cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigh an address, with all.gher likg empowered.

SIGNATURE:

r Shacket 1—6-D24 772-464-1974

RE AND TYPED OR PRENTED OF SSGNING OFFICER OR DIRECTOR Daytme Phoon #




