_2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Feb 13, 2006 8:00 am

1. Entity Name 02-13-2006 90023 022 ***150.00
GILENN'S TROPICALS INC.,
Principal Place of Buginess Mailing Address
4050 NE 12TH AVENUE 4050 NE 12TH AVENUE
POMPANO BEACH, FL 33064 POMPANG BEACH, FL 33064
2 PﬂnCipal Place of Business 3 Ma“ing Address Hll“l” m Il“l Hl” ||m ||||‘ ||||l Hlm “lll “Hl ”I“ |‘”| |‘|’|I‘ “ ‘Ill
Suite, Apt. # elc. Suite, Apt. #, atc.
vie. et £ wie. Apl 7, gl 01302006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE) Number Applied For
03-0487849 Not Applicable
Zin Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
DICRESGENZD, ANGELA
3170 N FEDERAL HIGHWAY #103-H
SUITE 103C
LIGHTHOUSE POINT, FL 33064 —y;
r'} . ) Y
8. The above named entily submils this statgynen nexpgpose of changmg its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redistyfec agent. t/ ! :I [
SIGNATURE ;D
Signuture.Trped or prmreo{alm’o@;lsm'ec agent anc e i & ..;puc-mle (|J9/E ﬂeglsmuo\\ge"[ Sigralse requied when reinsiaing) pa il
FILE NOW!!! FEE IS $150.00 9. Election Ca’ww 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund C on. Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [T changa [ Addition
NAME CRANDELL, GLENN NAME
STREET ADDRESS [ 4050 NE 12TH AVENUE STAEET ADDRESS
CIiy-ST-2IP POMPAND BEACH, FL 33064 CITY-ST-ZP
TILE O oelele TILE O change 7 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THE O peiete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IP CiTY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cmy-ST-21P
T [ petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cety-ST-2IP
TITLE O telete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2IF CIiY-81-2IP
12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have 1he same \egal effect as if made under oath; that } am an officer or director
of the corporation or {he recaiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an ailachmentgwith an address, with alL.other like empowgred. ’
SIGNATURE: { l aam
y(;NATuaE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR mﬁc‘h—’ Daytrne Prare =




