v 2005 FOR PROFIT CORPORATION
'- ANNUAL REPORT

DOCUMENT # P03000040767

1. Entity Name
TROPICAL SMOOTHIE, INC.

05 Uit -8 Pl L 93

3

Principal Place of Businass Mailing Address s SR w NEFITES

. o [ '
HSE-EAHNPARKIY IDE0ECLIN-RARKIAY il s F, FLORILE
SHAHMAR-H—32670-= SHAHMAR32579r

T wownll | |||

Suite, Apt. #, atc. ' Suite, Apt. #, etc. l-)f‘-) Vg_ i
s U)n - A SD sp;" z_ﬂ 06062005 Chg-P CR2EQ34 (10/03)

City & Slale City & State 4. FE| Number Applied For
pEsrT _ Aorto4 DeSTIN [Lorki 04 59-3466244 Nol Apgiicatlo
3 a 5 ‘/ , Couniry 3" zs-g. ! COU'V‘S 4 5. Certificate of Status Desired [ gg-gig:g’;""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BIELBY, LORENCE J

1%% Streitgd}(ess %J. Box Sumber is Et Sc pt%z_ N. ”. &
Th UL PBASS 5.8
i FL | 2930/

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
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SIGNATURE
Signature, typed or printed name of regsierec agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
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12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment gdth an address, with all other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytime Phore # | Lf U




