2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Po3000119482 ecretary of State
T-'ALIN TROPIC COMPANY 04-12-2004 90669 015 ***150.00
Principal Place of Business Mailing Address
777 EAST ATLANTIC AVENUE 777 EAST ATLANTIC AVENUE JYUvuuuww
SUITE Z133 SUITE 2133
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
T Sy LT
4Q Lake Eden Pr 7727 €. AtlanticRue
Sutte, Apt. #, etc. ' (3”5'“3 f‘pig‘*‘cz 33 MOORE CR2ZE034 (11/03)
‘ —-—
City & State City & State 4. FEI Number Applied For
Boynton Bdn Flee | Pel ray Bch o 2 20 -054783 Not Appicabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O h
55 Lk BC-) U S iq— 331'{‘% 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"JOHNSON, TALIN i — - e i e

. a Lak o E;beﬂ D\P. Street Address (P.0. Box Number is Not Accéptable)
BECRAY-BeH 0465 BeyndgBeh Fle

Baq 35 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registesed,agen ’

SIGNATURE

ignature. fypad or printe: rme of registered agent and title f applcable. (NOTE: Registered Agent signature required when reinstanng) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete e O change £ Addition
NAME JOHNSON, TALIN NANE
STREET ADDRESS | $ESNEAVE U o (Lake Ecen /)V: STREET ADDRESS
orv-szr | DECRR-BEHF=8348% By fon Beh Fla 3385) om-sre
e : ' 7 Delete THLE O change [ Addition
NAE - NAME
STREET ADDRESS o STREET ADGRESS
Cmy-ST-2F . CITY-ST-7P
me [ Delete TIHE change [ Acdition
NAME NAME
TSIREETAODRESST| T T T ) T STREET ADDRESS - T
CITY-ST-2I7 CITY-ST-2IP
me [ pelete TITLE [ Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TiTE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2IP CIFY-§T-2P
TRLE O pesete ILE [ cChange  [J Addition
WAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-ST- 2P
2

12 | hereby certify that the information supplied with this filing dees 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 trug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiver or frustee empowered 10 exccoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with arjaddress, with a| r likgrempowered.
SIGNATURE: ;ZA Talin Johnson iy 32°04  spl-73/-3¢43

._/QGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




