FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000081347 04-28-2005 90149 031 ***150.00

1. Entity Name

TROPICAL LONDON, INC.

Principal Place of Business Mailing Address l q U U 6 3 V{ U

50 LAREDQ LANE 50 LAREDO LANE

BOCA RATON, FL 33487-1565 BOCA RATON, FL 33487-1565

I [ e I
Suite, Apl. #, atc. Suite, Apt. #, etc. 03142005 Chg-P CR2EQ034 (10/03)
City & Slate City & State 4. FEI Number Applied For

90-0099728 Nat Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired ~ [1 fg;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agant

Name
MELESI-BOORTZ, AMY
50 LAREDO LANE | Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33487-1565

City FL ] Zip Code

8. The above named aentity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printsd naime of reg agent and title (NOTE: Registered Agent signature required wnan reingtating ) DATE
FILE NCWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD "4 O Delete TMLE [] Change [ Addition
NAME MELESI-BOORTZ, AMY NAME
STREET ADDRESS | 50 LAREDO LANE STREET ADDAESS
Ciry-S1-7iIp BOCA RATON, FL 334871565 CITY-5T-ZIP
TIMLE A [ oelgte TILE [ Change (] Addition
NAME BOORTZ, CHARLES NAME
SMEEY ADORESS | 50 LAREDQ LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 334871565 CITY-ST-2IP
THLE TD O pelete TmE [ Change [ Addition
NAME BOORTZ, NICOLE NAME
STREET ADDRESS | 50 LAREDO LANE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 334871565 CITY-ST-ZIP
TITLE sD [ Detete TITLE [ change [ Addilion
NAME MELESI, JACQUELINE NAME
STREET ADDRESS | 50 LAREDQ LANE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 334871565 CIy-st-zp
TITLE ™ pelgte TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE O Delete TILE O change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-ST-2IP

12. | hergby cerlify thal the information supglied with this filin g does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cartily thal the information
indicated on this report or supplemepté} report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or dicector
of the carporation or the raceiver grinuftes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with afaddress, Il other like empowered.

)M Mory, BrokTz A:u;f,ér 4/7?-5356

ED'OR PRINTED NAME OF @nme GFACER OR nlnEc'rol{ Daytme Prone 8

SIGNATURE:

GIGNATURE AND rf




