| FILED
2004 FOR R OAL REPORT T O Jul 07, 2004 8:00 am

DOCUMENT # P02000072134 Secretary of State
1. Entity Name 072 * ke
TROPICAL HEALTHY FOOD CORPORATION 07-07-2004 90001 025 *158.75
1
Principal Place of Busine#s Mailing Address
4904 NW 39TH AVE * 4504 NW3OTHHAYE vavuuugry
SUITE C ‘ SUFEE—
GANESVILLE, FL 32606 . ' " " i ;
i i !
2. Principal Place of Busingss 3. Malllng Address : Immmll I |mm Im IIm MI Im‘ ll@"mﬂlﬂm
3/49 SE & ‘/ﬂC/ rcle
Suite, Apt. 4, etc. ‘ Suite, Apt. #, etc, 07052004 Chg-P CR2E034 (10/03)
City & State v & State 4. FEI Number Applied For
C& // l 36-4501533 Not Applicable

Zp Country Z'?_f L/ 17 [ C&T gy A_ 5. Certificate of Status Desired i Eese Zesqadre‘:;honal

_ 8. Nama and Addrets of Current Regisierad Agent 7. Name and Address of New Registered Agent
—_ T s sl ~Name e —— e ey ——— m -

GORDIAN, CARLOS -
3149 SOUTHEAST 54TH CIRCLE Street Address {P.C. Box Number is Not Acceptable)
OCALA, FL 34471

City ' FL I Zip Code

8. The above named entity submits this statement for the puspose of changing is registered office or registered agent. or both, in the State of Ficnida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @JM""J& /H [ C{/Cd"w X()zﬂq L 2006 ‘-‘/

e, wmuummdmmwmwwnmnb (NOITE: fagratered Agent signature requited whoft renmating)
\J
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Dus by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TME [l Change [ Acdition
RAME GORDIAN, CARLOS NAME
STREET ADDRESS | 3149 SOUTHEAST 54TH CIRCLE STREET ADDRESS
°l
CrmY-S1-2P OCALA, FL 34471 CIY-ST-2P /7*“\
TME ’ 1 pelete LD E V P £5 change m)
NAE e oy O j_’fld ! d,%
STREET ADDRESS épﬁ STREETAODRESS |3 44 7 5 C/V'C €
CITY-ST-ZP & 5=py CITY-ST-7P Y2y s , . / ﬁ
TmE ‘ [ petete TME [JcChange  [] Addition
NAME § NAME
STREET ADORESS | ~————==rm- - G e e e || _STREET ADARESS
CITY-ST-2P CITY-ST-ZP ST T T e e =
TME ] Delete TME [T Change [ Adcition
NAME ; NAME,
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE [ petete TLE [OJchange [} Addition
HAME NAME
STREET ADIAESS ' STREET ADDRESS
CITY-57-2P ‘ CITY-57-2P
TITLE 7] petete TLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 11&0753}“), Florida Statutes. I further certify that the information
indicated on this report ar 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 ot director
of the corporation or the receiver or rystee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other likeg_ empowered.

SIGNATURE: —"m /ﬁ/lamoéw/w Tuﬁq , 2005 (35)624-878/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dawrne Phone #




