2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

TROPICAL MIST OF FLORIDA, INC.

P02000036460

Secretary of State

02-26-2003 90116 032 ***150.00

gl

Principal Place of Business
13707 NW 21ST STREET
PEMBROKE PINES FL 33028

Mailing Address
13707 NW 21ST STREET
PEMBROKE PINES FL 33028
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5. Certificate of Status Desired

$8.75 Additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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- 9. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution, Added to Fees
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