FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P01000115259 04-28-2006 90190 049 ***150.00

1. Entity Name

TROPICAL TEXTILES OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address

3874 FISCAL COURT, SUITE 400 3874 FISCAL COURT, SUITE 400

RIVERA BEACH, FL 33404 RIVERA BEACH, FL 33404 5 00 1 7 1 7 B

> e T s o [IREA AR AR OAVREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1157809 Nat Applicable
Zip Country ap Country —-|—5.._Certificate of Status Desired — []-— <$~8 T‘S—Ad—d'huna'
e ———— - - - _—_ - - - Fae Required
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

Street Address {P.Q. Box Nurnber is Not Acceptable}

City FL ’ Zip Code

8. The abové,named entity submits this statement for the purpese 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 :
Signature, typad or printed neme of registered agend and Litie if applicable. (MOTE: Regisleved Agent signature requued when renstatng) DATE
FILEﬂOMII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May;1 2003 Fee will be $550.00 Trust Fund Centribution, O Added 1o Fees
e
10. ‘.3_‘ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE FD - O petete TITLE [ Change  EJ Addition
NAME CAVA, PHILIP T NAME
STREET ADDRESS | 54' PRINCE WOOD LN STREET ADDRESS
CIFY-ST-1P MWVEST:PALM BEACH, FL. 33410 CITY-SF-2P
TME T L Delete e Ol change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-S1-7P
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-S1-2iP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-73P CITY-ST-2IP
e O vetete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-§1-2P
TITLE M velete nng [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-71P

12. ) hergby ceriify that the information sy,
indicated on this report or supple
of tha corporation or the recaivi
changed, or on an attachmel

g does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify ihat the information
o/ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#d o executs this reporr as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

) e T (s Hoefos 56/ 853.555%
( smNA/s‘NUTt/aﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phona #

SIGNATURE:




