--v"“'('“

2003 FOR PROFIT CORPORATION

FILED
May 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # P02000083397 T 04-30-2003 90093 007 ***150.00
1. Entity Nama
TROPICAL OCEAN, INC.
Principal Place of Business Mailing Address
3325 E ATLANTIC BLVD. 2225 E. ATLANTIC BLVD. 55 0 42432
POMPANO BCH FL 33062 PONPANG BCH FL 32062 ~Jdav
3. PrinCipal Fiace of Business . Mailing Address ”““"l I“ ||HI "mlml ||m||]|l“l|l 1|]“ I"" "I]"I”““l ||l|
Suite, Apt. #, Bic. Suite, Apt. #, stc. [:l CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
' g 2 P 055 S’i ‘/ y Nat Applicable
2ip Country Zip Country - " 38_75 Additional
- 5. Cartificate of Status Dasirad a Fee Required ~
B. Name and Address of Current Registored Agent 7. Name and Addreaa of New Registered Agent
s e T ——— e & e T cName - i e - I csmmam N = | .
-—aFM ™~ ,_so . R e e . e .- = P P S ——— R e N
ARDO NIA Street Address (P.O. Box Number is Not Acceptable)
3325 E. ATLANTIC BLVD.
POMPANO BCH FL 33082
City FL Fip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata ol Florida, | am famifiar wilh, and accepl
the obligations ol registered agent. .
SIGNATURE
Signabuts, typed or pquw of rogisterad agent and tile il spplicabie, {MOTE: Registonsd Agert Sigratura hduired when relnstatng) DATE
FRRE NOW!! FEE 1S $150.00 . .
9. Elacti 1 Fi 1 -
At Hay 1, 200 oo il o 55000 St oot e - $5.00 e
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME. PD O ejete e Clchange  [J Acdiion | &
NAME FAJARDO, SONIA NAME S
sireeT anoress | 3325 E. ATLANTIC BLVD. STREET ADORESS §
orv-st-ze  |POMPAND BCH FL 33062 Cy-51-2P 2
e VO O deete e O Clange 1 Addliion g
NAME GONZALEZ, DIANA HAVE
STREETADCAESS [ 3325 E. ATLANTIC BLWD. ' SIREET ADDAESS
crv-st-ze |POMPANO BCH FL 33062 ciy-51-2p Ce
e =480 o - e e [ L [J Change ] Aadition
NAME RAMIREZ, LUIS E NAME )
steer anoness [ 3325 €~ ATLANTIC BLVD; — - S - SMEETADORESS | T .
orest e |POMPANO BCH FLU33082 = = —— == = —f emv.st-z2p | 7 T T T
TME O Detete e JChange [} Addition
NAM_E RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F City-s1.2P
Tme [ Delete e (JChange [ Addition
NAME MamE s
STREET ADDAESS — - ‘ STREET ADDAESS . i
Crry-51-2P CITy-5T-21P :
NE 3 pelete Tme O Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-21p . CITY-§1-2P
12, ! hereby certify that tha Information suppliad wilh this filing doses not quatify for the exsmplion stated In Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal offact as if made under oath; that | am an officer or director
of the corporation o the receiver or trusies empowered 10 execule 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 wilh an addrass, with all other ke ampowered.
- -
2o W AV 4’ |
SIGNATURE: _ 27500 PTIRE RECBOGBE 7 usedo — r2m. 42943 (4sy)sv6-3732
ynunmboﬁomanmmormmmmhmmn J Cate / i Diyame Prone # .




