FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000074763 05-10-2005 90113 048 ***150.00
1. Entity Name
TROPICAL S&E, INC.
Principal Place of Business Mailing Address 4d3VLIIVUIL
—F580-N-SHEGHRT -8 COURT
BOCA RATON, FL 33432 BOCA RATON, FL 33432
1S NW 1ST CourT LLSL NW ST CoutT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
b~ 11125377 Not Applicabla
Zp Country Zp Country 5. Cerfificate of Status Desired (] $8'75 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Addross of New Reg!sterod Agent
Name
PIERCNI, ANTHONY J 3 3 (P10 Box Humbe; 12 Nl Accapiabin)
eSS EHRT treet rass {P.O. lumber ig Nof cgp 8)
BOCA RATON, FL 33432 A W S TR
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE ANTHONY T PregondT
Sigrature, typed or printsd name of registared agent and dtke if appficabls. (NOTE: Ragistersd Agent BiGNEnxe raquink whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deleta me ' ﬁ’ Ghange [ Addition
NAME PIERONI, ANTHONY J ’ NAME
STREET ADDAESS | 4568-NW-+OF-COURT— smeTanORess | 168t N 157 QowRT
CITY-sT-2P BOCA RATON, FL 33432 CITY-ST-2P
ut: v O Oelets TmE Bichangs  (J Additon
HAME PIERONI, KELLY NAME
STREET ADOFESS |-4586-NW—9T-OURT smeoniess | 16 S0 NWS IST COuRT
CITY-ST-2P BOCA RATON, FL 33432 CiFY-ST-2P
THLE O elets TME [ Ctange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CAY-ST-ZIP CIFY-ST-21P
TITLE ] Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CIFY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ pelete TIE [ change [ Additien
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2iP CImy-ST-2i¢
12. | heraby certily that the information supplied with this filing does not qualify for the examption stated in Saction 119.075{3)(1‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgcgiver or trustes empowered to axscute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attas with an address, with all other like empowerad,
SIGNATURE: ANTHonY T (Teron €61-394- 9914
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong 8




