2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000065126

1. Entity Name

TROPICAL MUSCLECARS INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90041 026 ***150.00

Principal Place of Business Mailing Address
JL163-B~TERRACE-NORTH 1 H
sEmmerEfeese - NEW S 7 ‘ 58027671
J AbpEESS
TR e TV GO
| I(Al( Blosson LAKE 0B [ PAEOM (A(E DE
Suite, Apl. #, etc. Suite, Apt. #, etc. . MOORE - CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
SEOINOVE AL SEMINOLE. - BL T 11-2632311 Nt Appicae

Couniry Country

. $8.75 additional
5. Certificate of Status Desired N Fee Required

(222 Prcuas 11232 | PEuAs

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
:A-ﬁ%g";?]’-dqrsEEﬂng N - Strest Address (P.O. Box Number is Not Acceplabie)
SEMINOLE FL 33772
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or register
the obligatiens of registered a

SIGNATURE MPH &\ MAI&Tl NO

>d agent, or both, inghe State of Floriga, | am familiar with, and accept

Signature. typed or printed narne of registered agent and ttls if applicabie. {NOTE: Re?ﬁsrecl Ageft svgnahﬁre-quured

9//‘/"/0'/

3
when rein stating| DATE

—

9. Election Campaign Financing $5.00 May Ba
o o Trust Fund Contribution. O Added 10 Fees
e T VLT
OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TILE g O Defete e I Change  [J Additicn
NAME ' SEPH P NAME
STREET ADDRESS 57TH TERRACE N STREET ADDRESS
CITY-ST-2IP LE FL 33772 CiTY-ST-ZP
TLE . — O pelete TITE [ Change [ Acdition
el WMABETING JoE e i
sweer sovsess | (0@ BLOSSOWM (AVE D2 STREET ADDRESS
cste (SeEmnaNOLE B 33772 CITY-ST-2IP
TITLE PR ) 3 Delete TITLE [dchange [ Addition
NAME B ) . NAME .
TSWEETADDAESS [C0 T T T T T T T T T Rememaponess | T TTTCTOT o T k- e
CITY-ST-2IP CITY-5T- 2P
THLE 3 peiete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P . CIFY-ST-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing doas not qualify for the exemption stated in Se

changed, or on an 4 ent with an agdre:

SIGNATURE:

with gli @ther lid} empowered

v

Al

ction $19.07(3)(i). Florida Statutes. i further cerlify 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 uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {o execyte this repart as required by Chapter 607, Flosida Statules; and that my name appears in Block 10 or Block 11 if

ME OF SIGNING OFFICER OR DIRECTOR

}//9 o/ 727 S22
[ 7 _

TDae Daytime Phone #




