2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2004 8:00 am

DOCUMENT # P01000025524 Secretary of State
1. Entity Name o3k ke
SAN REN TROPICALS, INC. 05-19-2004 20011 012 150.00
Principal Place of Business _ . Mailing Address
2134 44 STREET S0UTH 2134 44 STREET SOUTH vIUud sy
ST PETERSBURG, FL 33711 ST PETERSBURG, AL 33711 . ’
i T T )
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082003 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
59-3709459 Not Applicable
Zip Country a Country 5. Cervficate of Status Desired ] gese Zgﬁg"“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENAS, MICHAEL J - ; o
2134 44 STREET SOUTH Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
City FL | Zip Code

8. The abave 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 obligaticns of registered agent.

SIGNATURE BACHEL. o
Signature. typed of %pmeal tegislered agent and litke \f apphicable, {NOTE: Regislered Agent signature raquired when reinstaling) DATE
FILE NOWII1 FEE lﬁ $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by sgmmbe, 8, 2004 Trust Fund Contribution. [0 Addedto Fess corporation did not receive the prior notice.
10. "QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
UIE PD - [ Delete L [ crange  [C] Addition
NAME . . | LENAS, MICHAEL J NAME
STREET ADDRESS. | 43013 AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33701 CITY-ST-ZP
TITLE D - xnem e [ Change ] Addition
HAME HINRICHS, HEINZ F NAME
STREET ADDRESS | 430 13 AVE NORTH STREET ADDRESS
CITY-S7-21p ST PETERSBURG, FL 33701 CITY-ST-2IP
TILE [ petete TIE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P CITY-5T-2iP
TITLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TILE O Gelete TILE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 pelete THLE ] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) N CITY-ST-2IP

Hh sup Ir&d with this filing dgles not qualify for the exemption statec in Section 119.07(3)i). Florida Statutes. | further centify that the information
enlal report is true and gtcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee emp ered igfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certify that the informatj
indicated on this report or supp
of the corporation or the receifg
changed or'on‘an: anachme

h all gfher like empowered.
—

)y B & / < of 72,7 3 29
PR?ED NAME COF SIGNING OFFICER OR DIRECTOR Dayene Fhoos # ﬁ)% ﬁ

SIGNATURE:

(



