R PROFIT CORPORATION

2005 FO
= ANNUAL REPORT

FILED

DOCUMENT # P01000115259

1. Entity Name

TROPICAL TEXTILES OF THE PALM BEACHES, INC.

Apr 28,2005 08:00 AM -
Secretary of State

Mailing Address

3874 FISCAL COURT, SUITE 400
RIVERA BEACH, FL 33404

Prinsipal Place of Business

3874 FISCAL COURT, SUITE 400
RIVERA BEACH, FL 33404

DO NOT WRITE IN THIS SPACE

G R AT

I

A

03212005  No Chg-P CH2E034 (10/03)

4. FEI Number Appliod For
£65-1157809 _ Not Applicable

5. Certficato of Status Desed ~ []  $8-75 Additionat

6. Name aﬁd Address of Current Registered Agent

ARMOUR, ALAN | 1}
1645 PALM BEACH LAKE BLVD., SUITE 1200
WEST PALM BEACH, FL 33401

Fee Required

DO NOT WRITE
IN THIS SPACE

-3

8. The above named entity submits this statement for th;a purpose of changing its registered office or re
the ciligations of reglstered agent,

T e

SIGNATURE

glstered agent, or both, in the State of Flarida. | am familiar with, and accept

o

Signatuse, fypoad of pinted nemo of 1egisiered agont zna e T oppficabla.

{ROTE. Registeraa Agert aignalure requlred whon reinalating) .

DATE

9. Election Campaign Financing

FILE NOWIIl! IS .00
FEE £150.0 Trust Fund Centribution,

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS i

PD
GAVA, PHILIP T

54 PRINCE WOOD LN

WEST PALM BEACH, FL 33410

TILE

NAME

STREET ADDRESS
CITY-ST-20P

TIE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

TE

NAME

STREET ADDRESS
CrY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CmY-ST-21P

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

UOD0032857Y
04/28/G5-80040-021 1750, 00

DO NOT WRITE
IN THIS SPACE

L

/7

12. | hereby certify that the informati pplied wk doas nol qualify {or the exemplion stated
indicated on this report or supptémental re,
of the cerporaltion or the regefver or truste
changed, or oh an attachpfent with an

SIGNATURE:

ith ail other like empowered.

d aceurate and that my signature shall have the same legal
ed to executg this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

in Section ‘119.0753]6). Florida Stafutes. | further certify that the information
effect as if made under oath; that § am an officer or director

L W OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

5bl KX -8

Daytima #hong #

e




