2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000095034

1. Entity Name
TROPEXXX-WARE, INC.

Principal Place of Business Ek
1514 NE 4TH AVE. .
FT. LAUDERDALE FL 33304

Mailing Address

1514 NE 4TH AVE.
FT. LAUDERDALE FL 33304

FILED
Apr 18,2005 08:00 AM
Secretary of State

|

I

Il

il

i

2. Principal Place of Business - 3. Mailing Address "

Suite, Apt. #, etc. - SUI'IE, Apt #, etc. ) 1st MOORE CHZE034 (10(04)

City & Staie - - City & Staie o 4, FEINumbsr | . Applied For
36-4538497 Not Applicable

Zp Couriry Zp Country 5, Certificate of Status Desired [} $8.75 ﬁtddilional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o G T Name R

SCOG, THOMAS F
13354 ORANGE GROVE BLVD
WEST PALM BEACH FL 33411

Street Addrass (P.CG Box Number is Not Acceptable}

City

Zip Code

FL

8, The above named entity sbmits this statemant for the plirpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — e
Sgnature typed or privted rame of registered agent and tile il applicsbls

[NOTE Regstered Agent signature sequrred when feihslalmg'l

FILE NOW!H! FEE (S $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
TrustFund Centributon.  []  Added to Fees

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

e D e 7 Delete i - Clchange [ Addition

NAME SCOG, THOMAS F N O HOGHOG314945

STREET ADDRESS | 13354 ORANGE GROVE BLVD STALFT ADORESS 044/ 190580013024 150,00

CIry-57- 2P WEST PALM BEACH FL 3341+ CITY.57.2P

e ﬁ: - ’ - [ Detete TE - Tlchange [ Addition

NAME NAME

STREET ADDRYSS STREET ADDRESS

city-57-7p Iy -S1-2p

THE 7 Delete TITLE L] Change T Addition

NANE NAMF

STREET ADORESS SIRTET ADDRESS

Clry-ST-21P Cily-s1-241p

niE . 2 Delete T L Ghangs L] Addition

NAME NANE

STREET ADDRESS SIREET ADDRFSS

CITY-ST-2P CIY-ST-1P

WILE "1 Delete e [ change [ Addition

HAME, MAME

STREET ADDRESS STREET ADDRESS

iy -§1-0P GITY-S1- 2P

TILE [ Detets M [Jchange [ Addilion

NAME H NAME

STRELT ADDRESS STREET ADORESS

CITY-ST-21P B / CiiY-S1- 2P

12, {hereby certim.lhat the information supplied with.his ésfiot quaiify for the exemption stated in Section 119 07(3)(7). Florida Statutes | further cettify that the information
indicated on this report or supplementa pGrate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corperation o the receiver or frusje s

fecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
like gmpowerad. .

(-8 9sy-522-594;

changed, of on an altachirment with sZGre
SIGNATURE: _< //11 ,

2-Z

Date Daytime Phone ¥




