FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

>~ ANNUAL REPORT | Secretary of State

DOCUMENT # P01000115259 05-04-2004 90156 020 ***150.00
1. Entity, Name
TROPICAL TEXTHLES OF THE PALM BEACHES, INC.
Principat Place of Business Mailing Address
3874 FISCAL COURT, SUITE 400 3874 FISCAL COURT, SUITE 400
RIVERA BEACH, FL 33404 RIVERA BEACH, FL 33404
ey
Suite, Apt. ¥, etc, Suite, Apt. #, etc 03252004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE! Number Applied For
- 65-1157809 Mot Applicable
4p Courtry Zip Countyy 5. Certificate of Status Desired (W] $8'75 Addmnnﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
ARMOUR, ALAN | IE
1645 PALM BEACH LAKE BLVD. SUITE 1200 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL i Zip Code
8. The abiove 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
Signarure, pet of phnted name of regssterad agent and e if applicable. (NGTE: Registered Agent signature requirec when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delste TILE PD Klchage [ Addiion
HAME CARA, PHILIP T HAME CAVA, PHILIP T
STREET ADDRESS | 54 PRINCE WOOD LN streeT a00REss | 54 PRINCE WOOD LN
GITY-ST-2P WEST PALM BEACH, FL. 33410 CITY-5T-21P WEST PALM BEACH FL 33410
TIRLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
mLe ] Delete TIME Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP . GITY -8T-ZIP
TIE 0 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP CITy-§T-27
TITE [ pelete TITLE [ Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CIFY-51-2ZP CITY-51- 2P )
TILE [ Delgte TILE [JChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information suppli
indicated on this report Gr supplem repor is
of the corparation or the receiver af rustee e
changed, or on an allachmenl

filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statules. | further certify that the information
and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ared (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

¥with all other like empowered.
~7/7/ X%
/ Draat

SIGNATURE:

Y] /
SiGNATUHE ANWR PAINTED: NAME OF SIGNING OFFICER GR DIRECTOR

/ Daynme Phore #



