__2006_FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27, 2006 8:00 am

DOCUMENT-# P04000161685 Secretarjz Of State
1. Enlity Name
; 02-27-2006 90097 033 ***150.00
TROPICAL. COAST QF MIAMI BEACH, INC.
Principat Place of Business Mailling Address
105 CANNON COURT WEST 105 CANNON COURT WEST ' .
e e HII““HH ||m Illu Im ||m ||!|. |m| |”|H‘|}| |“|‘ \'m I‘“m ” ’II’
l |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

City & State City & State 4. FEI Number Appiied For

20-2110180 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATTINGER, FRANK

105 CANNON COURT WEST Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

. City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee, typed ar printed name of registered agent and litte if apolicatle. (NOTE: Regustered Agert signature requirad when reinsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE D [ pelate TITLE [ Changs ] Addition
NAME FRANK, BEAVEN SMITH NAME

STREET ADDRESS 11644 DUKE OF WINDSCOR ROAD STREET ADDRESS

CITY-ST-2Pp VIRGINIA BEACH VA 23454 CITY-57-ZiP

TILE D O pelete TILE [J Change [ Addilion
NAME SKIP, ATTINGER NAME

STREET ADDRESS (106 CANNON COURT, WEST STREET ADDRESS

CTY-ST-2P  [PONTE VEDRA BEACH FL 32082 ~ CITY-ST-7F :

MLE 3 1 Betess TITLE BD A BU‘ SVATH M Change [ Addifion
NAME BOBRY,.SMITH _.. R . NAME - .

STREET ADDRESS | 3057 NE 49TH STREET srerraoorss | 1 3H 0O Stn 4 }:_d ne -
CrY-ST-7P {FT. LAUDERDALE FL 33308 ciy-s7-2p Boupton Beaal FL 33137

TLE O Detets L Y [l crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TMLE ] Delete TITLE 1 Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-5T- 2P

TITLE [ Delete TLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under ovath; that 1 am an officer or director
of the corporation or the receiy€r ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 1G or Block 11
if changed, or an an attachm@nt.with an addr iib-all other like empowered.
4

5#’)/0 AT A Gt / f/vfé Fog-v§6—/99 £

Z
S{gaTUREAPRI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:




