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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr_ DLACK PEARL TROPICAL DR]A/K INC,

{Name of corporation)

pocuMENT NuMBER: P 02000066371

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

DARRYL S. GRooM

(Name of contact pcrson)

Tropt I Ine,

ompaiy

2323 Del Pradg Bsslyd.*’f-!%

Cape Coral, FL 33490

(City/state and zip code)

For further information concerning thig matter, please call:

__:DQ.K%{ S, Groom ac 239 , 823-3030
ame ol contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

T Aot Sty
ndment Section endment ion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE045(5/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
" FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation arganized under the laws of the State of _FL-QR (DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:; BMQK PEARL TROP|CAL ;DR/N’K'. MC.

2. The principal office address: 11902 BOﬂH‘ (o L= Soac.
Bopita Springs FL 34135

3. The mailing address Gf differenty,__ 2323 Del Prado Blvd, *7-i43

(ape Coral FL 3390
4. Date of incorporation/qualification:

Document mumber: PO200 006!’3 7
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

x

Servi
[20] Hays Strect

' Z: S
Tallahassee, FL 3220({-2625 A
= 5
6. The name and street address of the new registered agent (if changed) and /or registered office 2> L F;
(if changed): 2 e
room s =
* PPN G
4021 S.E, 3 Awe. 25 &
(B.0. Box NOT acceptable) [ T2
C’ape, ('_Dm,f7 F_ 334904
‘The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be 1denuczﬁl.
Such chan
auﬁl ize

e was authorized by resolution duly adopte:
y the board, ogth 4 i 2 been

dﬁtf}y its board of directors or by an officer so
¢ corporation has been notified in writing of the change.

direclor)

DARRYL 3, 6&200% DiRECTOR
or name x;
t the appointment as registered agent and agree lo act in this capacity.
I firthér agree to complv with the f
g" my duties, and I gm familiar wil

rovisions of all statutes relative to the proper and coméilete Pperformance
h and accept the obligation of rgz pasition as registered agent. Or, if this
ocument is being filed merely io reflect a change in thé registered office address, ] hereby confirm that the
corpopgtion has béen notifieg in writing of this change.
!! A 3 / / / 05
ered Ag 7! (Date)
If signing on behalf of an entity:
(T'yped or Printed Name)

** % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



