| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P02000069059 ecretary of State

1. Entily Name 04-14-2003 90410 043 ***150.00
SUN TROPICAL PARTIES, INC.

Principal Place of Business Mailing Address
11131 BUGATTI CT. P. O, BOX 54630
JACKSONVILLE FL 32246 JACKSONVILLE FL 32245

e i MRG0

1422525 Geocly Bl 1433252 @each BV

Suite, Apt. #, alc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES

Qny & State Cny & Stal . ~ 4. FE| Number Applied For

\ison\)\\(.ﬂ .{:'(_, Li-bi?\’\\)’\\l \\’L OB —0C8 O\ © %a\ Not Applicable

Z'D CTWW - - Country " ; $8.75 Additional

333 =D S R 3&3“‘00 LL._S ‘ﬁ 5. Certificate of Staius Desired 0 Fee Required
S Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o CoTETm ot - w— e Name

MENDOZA, YVONNE Arnelio- CoYever

! Sireet Addr Box Number s lAcceptabIe)
11131 BUGATTI CT. e BYEES . d

JACKSONVILLE FL 32246

RS SN NI S FL _ip %

8. The above named entity submits 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 obhgatlons if reglslere? agent g_ ?
SIGNATURE- 4 L%

Slgnature typad or printed name of registered agent and titla if appl\ {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) N .
' : 9. Elaction Campaign F
After May 1, 2003 Fee will be $550.00 ect pagnFnancing - $5.00 May Be
N Trust Fund Contribution. Added to Fees
rI\’flai(e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W oclete TITLE \D [ Change B Addition
> yane MENDOZA, YVONNE NAME ~eAr o EsreveE
sTreeT ADCRESS | 11131 BUGATTI CT. STREET ADDRESS ,q R by N Yy § Qc ,l/\-g&\[\ d
CITY-8T-ZP JACKSONVILLE FL 32248 CITY-ST-2IP et X St | F L/ _):)-c) S0
TIMLE b [ Dalete TILE [JChange ] Addition
NAME CANO’ D|EGO NAME
STREET ADDRESS | 11139 BUGATTI CT. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32246 CITY-$T-2IP
TITLE — e~ ——— e e . -l O Delete TITLE [ change  [] Addition
NAME : T RaME T S T el L s — e -
STREET ADDRESS $TREET ADDRESS T
CITY-ST-2ZIP . ‘ CITY-§T-ZIP
TIMLE O Delete TITLE {Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-8T-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-2IP
TME [ Defete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|lh an address, with all other kg empowered.

SIGNATURE: _ /U4 SIS E PELRED . 4/:0/05 (q04) 8836364

“SIGNATURE ANDTYPED OR PRINTED NANE OF SIGNING ozap!h OR DIRECTOR Date Daytima Phore #

g

A

CR2E034 (10/02)



