2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000047313 Secretary of State
1. Entity Name 05-05-2003 90119 047 ***150.00
TROPICAL PALACE, INC.
Principal Place of Business Mailing Address
8635 W MCNAB RD 8635 W MCNAB RD
TAMARAG FL 3331 TAMARAC F|: 3332 .
2. Principal Place of Business 3. Mailing Address ”“NI“ m |||I’ “l” I|I’||Im I|“| “m |'m ‘"ll ml' ”"I “[l ’"\
Suite, Ant. #, etc. ' Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65—1 124?% Not Applicable
Zip Country Zip Country N 8. Certificate of Status Desired O $8'75 Additional
) Fee Required

“8.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASTILLO, NESTOR Moeirze [fEsrn~o

Street Address (P.C. Box Number is Not Acgeptable)
3050NW23AVE 7758 Aeg? MY S5

OAKLAND PARK FL 33311 )

5 City Zip Code
é&urz@( FL 332 5]

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 obligatioan agent. /ﬂ
SIGNATURE 4(/%\" [% Aoerrze  [Z3rpnio ‘/Ls ofos

Signatun%yped ar pn‘# name of r.gistsrad agent and titla it applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE r{owm FEE IS $150.00 ) . -
9. Election Campaign Financin
Atter May 1, 2003 Feo will bo $550:00 et "0 7 R0 M e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD MDeiete TITLE [ [ Change XAddi!ion
NAME CASTILLO, MILTON NAME DavID RoIns w
steeT aD0RESS | 8695 W MCNAB RD sreer oeess | Lokt Vo Ave S
orv-stze | TAMARAC FL 33329 orvstze | Neples @ 247
TME v [Xoeets e VPO O Change [XAadicon
NAME CASTILLO, NESTOR NAME MmearwRAa fPesTane
STREET ADDRESS | 3050 NW 23 AVE STEETADDRESS | 19SS ¥ Nwa WY ST
omv-st-2¢ | OAKLAND PARK FL. 33311, _ iry-S1-2P Sumncioe L 3335
TITLE ' STt T T T 3 pelete “§ Tme e CoT [ Change ~ ' Rddiion )™
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§1-2IP
TILE . . 3 Delete TITLE {J change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Deleta TILE (J Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] pe'ete TILE Ul Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anyaddress, with all other like empowered,

VP gsy/s1v-wory

Date T Daytme Phane #

SIGNATURE:

AV ELLESEQ

CR2E034 (10/02)



