FILED

Jan 10, 2005 8:00 am
2005 FOR FROFIT CORFPORATION - Secretary of State

DOCUMENT # P04000018650 01-10-2005 90027 045 ***150.00

1. Entity Name

TROPI-KITCHENS BY JAIME, CORP.

o
Pangnsal Plaga of Busmess Mailing Address . 4 0 0 0 0 2 5 B

10026 SPANISH ISLAND B-6 10026 SPANISH [SLAND B-6
BOCA RATON, FL 33498 BOCA RATON, FL 33498
T A TARTERDI MW AVEATCOEN
Suite, Apt. #, etc. e Suite, Apt. 4, etc. 01072005 Chg-P CR2E034 (10/03)
City & State 3 Cily & State 4, FEIN bero-, l q87 8 Applied For
: ] Not Applicable
2 Couniry Zip Couniry 5. Cerlificate of Status Desired O Eeae-gesq 3:1:(1’tional
6. Name and Address of Current Reglstered Agent ™ . . . _—.7.Name and Address of New Regltiered Agent o

Mame -
JOSEPH K NOFIL PA ’

3284 NORTH STATE RQAD 7 R ’ ) Street Address (P.O. Box Number is Not Acceplabla)
LAUDERDALE LAKES, FL 33319

City FL | Zip Code

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

SIGNATURE
Signatre. lypad or printed name of regislered ggeni and Litla if applicebln, [NOTE: Aegrtarod Apont slgnsturo required when remstaling) DATE
FILE NOW!l! FEE IS $150.00 8. Eloction Gampaign Finanoing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contrigution, [  Addsd to Fees
i 0. QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND GIREGTORS IN 11,
[ PTS O elets mE Hoonnm C_V rr'ﬂ [ change K Addiion
et ESPINOSA, JAIME HAME ViceEe -~
STREEI ADDRESS | 10026 SPANISH ISLAND B-6 steeeT wooREsS |\ 2_(0 | Iﬁdfﬂ 5 z
CIry-5T-2P BOCA RATON, FL 33498 ony-st-ie (PRogmSET Y &
1nLE [ Oetete TITLE {0 Change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2IP | cimv-st-ze
TLE O Detete 1NLE [J change £ Addition
HAME NAME R I
STACEN ADDRESS [Fmmmpraid s o o =S o wZa e o s emmes - o M STREETADDRESS | T T - - ) oo
CCHY-512IP CITY-ST-2IP
Doy . [ Detete TiLE [0 Chenge [ Addition
[ NAME
TOGiHkE ALURESY STREET ADDRESS
THY-51-44F Cify-§1-2IP
T O Delete TILE ' [ Change £ Addition
HAME NAME
SIREELT ADORESS ) . SIRCET ADGRESS
CITY-Si-21P CiTY-51-2P
TILE O oelete TME [Jchange ] Addiiion
HAME NAME
STREET ADDRESS . . . vt N STREETADDRESS
CiTY-ST-2P CiTy-51:20P .

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on 1his report or supplemental repon is true and accurate and (hat my signature shall have the same legal effect as i made under oath; that | am an officer or director
ot the corporiation or the receiver or frustge Pmnowered 10 exgcute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an atlachmant with an address, wis=8ll other like empowered.

:SIGNATURE:_ (At (37 ,m@mden‘l' )] 1 )zoo< (QBI)2C- CQ?;]

SIGNATURE ANIT TYRED GR PRTED NAME OF SIGNING OFFICSPSR DIRECTOR Dot Daylime Prane +

o



