2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P02000060645 Secretary of State
1. Entity Name
02-16-2006 90060 045 ***150.00
TROPIC ISLE BEACH RESORT, INC.
Principal Place of Business Mailing Address
370 S. A1A HWY 370 S. A1A HWY )
T T | “ll““‘ m II”l ”m Il“l “N “’“ |I|I IM lNl |““ |‘I|”MIII “ .III
2, Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & Staie Cily & State 4. FEI Number Applied For
02-0610241 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired d $8'75 Pfddilional
- - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“BERGER, STEVEN —— -~~~ e ‘ , e
919 SEASAGE DRIVE Sueet Address (P.O. Box Number is Not Acceptable)

DELRAY. BEACH FL 33483

. e R - e e o

City FL | Zip Code

8. The above named entity submils 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 abligations of registered agenl

SIGMATURE 7

Swgnalure. lyped of prnted namss of regislered agent and vitle 1| apohcatlo (NOTE Regstared Ageet sigralue: reguiad whisn resstaling) DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Cantribution. [} Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e (D 3 Delee e Ol crange [ Additien
NANE .|BERGER, STEVEN - NANE
STREET ADDRESS | 919 SEASAGE DRIVE - STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33483 Ciry-sr-2Ip
TITLE T Defete TITLE [ Change [ Addilion
MALTE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-7iP
THILE 1 et Lt o 3 change [ Addition
HAME T T TR e ’ - o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE " 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-67-2P
THLE 1 celete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST- 2P CHY-51-2IP
THLE 1 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby cerlily thal the infarmation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addres: other like empowered.
SIGNATURE: __ , fli/ﬁ(, Utcogee s
. - W){gzn OR PRINTED NAME DF SIGNING OFFICER QR BIREGIGR Date Day!'me Phong §




