2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000003084

1. Enfity Name

Secretary of State
TROPICAL EXPECTATIONS, INC.

Principal Place of Business Maiting Address

a2§:¢11$i’ZJOCk(SIDE LANE 24 DOCKSIDE LANE
#18

KEY LARGO FL 33037 KEY LARGO FL 33037

Suite, Apt. #, etc. T Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

Mar 06, 2004 08:00 AM

Ciy & State T Ciyasale ' 4. FEi Number Applied For |
. pplied For
Z . . 30-0141582 Not Appiicable
in Country Zij Countr i
F Y 5. Certificate of Status Desiced ~ []  $8-75 Additional
] ) Fee Required .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CTSPIEGEL & UTRERR, PR :‘:;ms Addrass (PO, Box Number is Nol Acceptable)

1840 SW 22ND ST. as ass {P.C. Box NMumber is Mol Accegtable}

4TH FLOOR

MIAMI FL 33145

City FL Zip Code

B. The 2bove named entity submuts this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE
Sigrafure fyped of pnnted name of regrsterad agont and title & appicable. [NOTE. Ragisiered Aqent signatu-a raguired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 : . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00, iyl Trust Funa Contnbution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD T patete TLE O change 7 Addition
NAWE AULTMAN, MARCIA A NAME _
STREET ADDRESS | 35 OCEAN REEF DRIVE #138 STREET ALDRESS e fgg%ggggé%%%ﬂ? 156 00
oRY-§T-2F  [KEY LARGO FL 33037 -1 cmvstze d = .
T 1 Dejete TIE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
ity -§Y-2i8 CITY-8T-2ZPP
TITLE 3 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
e ] Detese TIE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Ciry-87-2IF
HILE [ patete e [l change [ Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CTY- ST~ 2IP CITY-5T-21P
TTLE [0 peleie e G Change [ Addition
NAME HAME
STRELT AGDRESS STRELT AGDRESS
CITY-ST-ZIP CIfY-37- 27

12. | hersby certify that the information supplied with this filing does not qualify for the exemption siated in Section 113.07({3)(i}, Florida Statutes, | further certify that the information
indicatad on this report o supplernental report is true and accwate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporaton or the recener or trustee empowered 10 execute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of o an attachmengwith an address, with all other kke empowered,

SIGNATURE: < dt {/ﬁ/{ﬁ/ 305522 OSE2

SIGNATURE ANC TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Daytime Pixne &




