FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000015213 T 02-23-2004 90037 025 ***150.00

1. Entity Name

TROPICAL ORGANICS OF SOUTH FLORIDA, INC.

Principai Piace of Business Mailing Address
14880 SW 200 5T 15100 SW 200 ST. 34”“9585

MIAMI, FL 33187 MIAMI, FL 33187
LgBD Sw 2o0 8T
Suite, Apt. #, etc. .Suite, Apt. #, atc. 02162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
mwmmit Fu 57-1145733 Not Applicablo
-le__ o S}untri_ | Z-%D 3 | g r-] Country . . 5. Certificate of Status Desired O fg'giﬁ:’eﬁﬁo-nar
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

WEYRICK, KEITH 8
15100 SW 200 ST. Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33187

City FL | Zip Code

8. The abova namead entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agant and titie it applicabla. (NQTE: Ragistered AQanl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [J Dekete i CHANGE oF AvDRess ont 53— Acrenge  [J Adction
NAME WEYRICK, DELORES H NAME
STREET ADDRESS | 15700 SW 200 ST. STREETADDRESS | { L4 BEO S oo ST
orv-si-zP | MIAMI, FL 33187 oStz [ @ ey Foe 33187
THLE vT O pelete me AUANGE OF oD 2658 ontH 5 - [ Change (3 Addition
NAME WEYRICK, KEITH S NAME §
STREET ADORESS | 15100 SW 200 ST. SIREETADDAESS | [ FE SO SL0 o0 ST
Cv-Sze | MIAMI, FL 33187 ovstar | praent Fr 33187
TINLE [ pelete THLE O change [T Addition
S| HAME = .- - e— — - . e —— e i B NAME e — - - - —_— [ . .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
CITY-ST-21P CcITY-sTézIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CIFY-ST-2P )
TME [ velete § e O Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP TR CITYSST-ZIP

12, | hereby cen‘nig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the regeivers
changed, or on an attachp

SIGNATURE:

trustea empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
AN Adarass, with all other like empowered. 305

4., DRhORes H. wevrick  2113/04 2335202

NG OFFICER OR DIRECTOR Cate Daytime Phene #




