2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000087760

1. Entity Name
PARIS TROPIC, INC.

Principal Place of Business

6551 GATEWAY AVENUE
SARASOTA, FL 34231

Mailing Address

6551 GATEWAY AVENUE
SARASOTA, L 34211

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90300 048 ***150.00

AR TG

03182004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number - Applied For
03-0477778 Not Applicable
“ip Country Zp Country 5. Certificale of Status Desired O ?eae-ggq L‘:fad;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent TT T e
Name
REINIBCKE, STEPHANIE A - A{i H\f(goﬂm, Parrick
1800 SECOND STREET.,. s treet ress (P.O. Box Numbaer Is Not Accep ag‘g
SUITE 803 : 1 GATEWEY A
SARASOTA, FL 34235
":A Cit
Y ShmgserA FL | 2555

>

E * The above named entity submlts thns statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
/‘the obtigations of reglstered 8

SIGNATURE wog PaTrick K#}\Mum, fres 12 oL
Ton Sugnmﬁlmad nama of registered agent and tite if appllcable. (NOTE: He_gistured Agert signature required when reinstating) DATE
FILE NOWIIEEE IS $150.00 * 9 Election Campaign Financing - - $5.00 May Be .

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D Mg 7 Detete TILE pD Kcnange (] Addition
NAME RAVANELLG, FATRICK NAME . PAaTrick,

STREET ADCRESS | 6551 GATEWAY AVENUE sTeETnpRESs | (A VAVELLO,

CITY-5T-21 SARASOTA, FL 34231 cITy-s1-7IP

TTLE D [ Delate TITLE v P D /Mhange [] Addition
MAME GUEDRAS, DIDIER NAME O IDIER.

STREET ADDRESS | 6551 GATEWAY AVENUE STREET ADDRESS G UeD RA-3,

CiTY-ST-2IP SARASOTA FL 34231 CITY-ST-2P

TE T T T T e S — O peete - TILE = T - - = o [77.Change = Addition - .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TME [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P GITY-ST-7IP

TITLE [ Delete TITLE [JChange  [J Addition
NAME" - e = . IR T ‘

STREET ADDRESS . . STREET ADDRESS : . -

CITY-5T-21P ' CHTY-ST-ZP . ‘

TITLE e [ Detete TLE , [JChange  [C] Addition
MME | e e e B N Bt - - -

STREET ADDRESS - STREETADDRESS |- - .

CITY-ST-2iP, CITY-§T- 2P

Y

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), 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 oath; that | am an officer or dlrector
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

/ changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: /M— ' Oarrecie Ravanes o L Pes  H-12-0Y

ASERETURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phora #



