| FILED
2005 FORERSELRIBI™™ON  Abr 06, 2005 8:00 am

DOCUMENT # P03000106583 ecretary of State
1. Entity Name
TROPIC TAN, INC. 04-06-2005 90095 027 ***150.00
I Principal Piace of Business Mailing Acdress
8426 WEST QAKLAND PARK BLVD. 8426 WEST OAKLAND PARK BLVD.
SUNRISE, FL. 33351 SUNRISE, FL 33351
PR Ve AT R KNG
Suite. Apl. #, elc. Suite, Apl. #, etc. 03282005 Chg-P CR2E034 (1/03)
City & State City & State ) 4. FEI Number Applied For
09-9444757 Not Applicable
- Zp e __(302")’____ o 2p A o Couniry 5. Ceriificate of Status Desired 0O gg'gesqaﬁi"“a'
6. Name and Address of Current Ragistered Agent B - ] 7. Name and Address of New Registered Agent D

Name
SAPIA, ROBERT
8426 WEST QAKLAND PARK BLVD. Street Address (P.0O. Baox Number is Not Acceptable)
SUNRISE, FL 33351

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigriature, typed or ornted name of regrstered agens and itie ¢ apphcable. (NOTE: Registered AQent SIgnaTura recuirsd wikn renaiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. : CFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11
e ] [T Cetete e > [ Crange [ Addilion
NAME SAPIA, ROBERT NAME SASA /%K"ﬁ;ﬂ AP
et £/ .
STREET ADDRESS | 6211 S.W. 35TH STREET sweTaoress | 9925 7
CIV-SI-2F | MIRAMAR, FL 330235013 UY-sI | poral SPRMQE FC ZIOTV/
Tme [ cetete TE : [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
Grry-51-2p Ccry-S7-2p
TE [ petete LE O change (] Asdition
NAME NAME
STREET ADDRESS ~ [|..smecT ADoRESS_ | . i e ma—— mm wm e S e T
CTY-STZp =+ v : - - T CTY-5T-2P
e O pelete THE {JChange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P Crry-st-ap
LE 0O petete LE [ Change ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
THLE [ perete TE CJChange [ Adeitien
RAME HAME ’
STAEET ADDAESS STREET ADDRESS
CITY-51-2aP R GITyY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tcue and accurate and that my signature shall have the same legal effect as if mage under oath; hal | am an officer or director
of the carporation or the receiver or lrysies empowered to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ar Block 11 I
changed, or an an atachment with an address, with all other like ernpowered.

SIGNATURE: /?—4?4 f-,w /E A X0 A Y/fé S [sey)eza-12323

SIGNATURE AND TYPERMOA PRINTED NAME OF IGNING OFFIGEA OH DIRECTOR Daytme Phonos #




