2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 22, 2004 8:00 am

DOCUMENT # P03000038766

1. Entity Name

TROPICAL CONQUEST DEVELOPMENT CORPORATION

Principal Place of Business

250 S OCEAN BL17-D
BOCA RATON, FL 33432

Mailing Address

250 5 OCEAN BL 17-D
BOCA RATON, FL 33432

2. Principal Place of Business

3. Maiting Address

Secretary of State

07-22-2004 90001 003 ***150.00

540842438

AN RMIAR

Suite, Apl. #, etc. Suite, Apt. #, atc

07152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbser Apphed For
03~ 00L& 62 33 Not Applicable
4 Couniry Zip Country 5. Certilicate of Slaius Desired a $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name

UDELL, GLENN &'
250 S OCEANBL 17-D_ |
BOCA RATON, FL: 33432

Street Address (P.O. Bax Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or regislered agenl, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Siznaiuce, ryped or printed name o 'egistered sgent and hte i asolicanla.

(NGTE Regisiered Ageni signatitre senured when reinsizing)

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

QOFFICERS AND DIRECTORS

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

1|T'j.E D . . 3 Delete TITLE [J Change [ Addition
HAME UDELLYGLENN 3 T HAME - . ' e
STREET ADCRESS | 260 5 CCEAN BL 17-D STREET ADDRESS

cHy-Sl-2p BOCA RATON, FL 33432 CITY-57-21P

ity ] Delele MILE [ Change  [] Addition
HAME wmae |7 ’
STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CTY-ST-2IP

THLE [ peiete TITLE [ change [ Addition
NAME NAME

STRECT ADDRESS - — - - s . . . - Mosmeerapomess oL L . - o —— - -
CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClY-S1-2P

TITLE ] petete TLE [J Change ] Addition
NAME ! HAKE o

SIREET ADDRESS - STHEE] ADERESS

CiY-§1-2 o CITY-§T-21P

INLE 1 Delee TITLE [ Change [ Addition
NAME . . HAME - . :

SIREET ADDRESS STREET ADDRESS ) .

CITY-51-71P : CITY-ST- 2P

12. | hereby cerlily thal lhe informal
indicated on fhis report or sypple
of the corporation or the receive)

infal re
trustey

ha as5, with all other like empowered.

upplied with this filing does not qualify for the exemption stated in Section 119.07{3)t7), Florida Stalutes. | further Gerlify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
mpowered to execute this reporl as required by Chapler 607. Florida Statutes; and that my name appears in Bicck 10 or Block 11

changed, or o an a?vnen
SIGNATURE:( 7,

7/

(2
NAIUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daytime Phong #

VY,




