o FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P05000006700 05-01-2006 90465 018 ***150.00
1, Entity Name
TROPICS WICKER + ISLAND DECOR, INC.
Principal Place of Business Mailing Address Lo .
1707 £ HALLANDALE BEACH BLVD 1707 E HALLANDALE BEACH BLVD 60032333
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009 :
T R - AR W MATTE
Suita, Apt. #, el Suile, Apt. #, etc. 03252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number } Applied For
21')—.2 171 L‘-q Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese';ia?:‘;ﬁo"al
6. Namea and Address of Current Reglstered Agent 7. Nams and Address of Now Registered Agent
Name
NICORETA, JODY M
1707 E HALLANDALE BEACH BLVD Streat Address (P.O. Box Number is Not Acceplabla)
HALLANDALE BEACH, FL 33009
City FL | Zip Code

8. The above named anlily submits this statemant for tha 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
Signature, lyped or printed name of regristered agent and tilla if apphicable (NOTE: Registersd Agent signature raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Ennancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, (] Addedto Fees
10, .. QFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O pelete TITLE [ Change  [] Addition
NAME ‘NICQTERA, JODY M NAME
STREET ADORESS | 1707 E HALLANDALE BEACH BLVD STREET ADORESS
CHY-ST-21P HALLANDALE BEACH, FL 33009 CITY-S1-7P
THLE . O Delete THLE [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITy-S1-21p
TITLE O Delete TITLE [JChange L] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21F
TITLE [ Delete TITLE [ Change [2] Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TinE ((J Crenge ([ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTy-ST-2P CIrY-ST-2P
THILE [ pelete TILE [ Crange "~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZiP

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther cartify that the information
indicated on this repert or supplementat report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the receiver or trustee empowared Lo exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L]
e

SIGNATURE:

TYPED OR PRINTED Daylime Phang #




