FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000032931 04-27-2006 90192 045 ***150.00

1. Entity Name
TAJ TROPICAL DISTRIBUTORS, INC.

Principal Place of Business Maiing Address . QODBb‘ 0 U
1837 SOUTH STATE ROAD 7 1837 SOUTH STATE ROAD 7 |-
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317 SRV

e R T

Riup  RelveDces Gy

Suits, Apl. #, elc. Suita, Apt. #, elc.

) 01302008 Chg-P CRZE034 (11/05)
: AT 5

City & State ity & State . 4. FEI Number Applied For

Fogal Palpm BEaeHs 20 -4 386" [ |Notappiicabie

Zi Couni Zi Count . i
P i 4 i 5. Centificate of Status Desirad g $8.75 Additional
3341/ U -SA Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agant
Name

"MOONASAR, TAJMATI
1837 SOUTH STATE ROAD 7 Sireet Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33325

City FL | Zip Coda

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

Y

SIGNATURE
Signature, typed or printed name of registared agenl and title if applicabla. {NOTE: Rogistered Agent signaturs raquired when reinstating) DATE i
rd
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [Q Change  [3 Acdition
NAME MOONASAR, KEITH HAME _ fone e 32
STREET ADDRESS { 1837 SOUTH STATE ROAD 7 STREET ADDRESS SrHo = L’[ VEDEEF Eof
om-s-2¢ | FORT LAUDERDALE, FL 33317 CIry-ST-2p o ol Lalm Bexes 15 3347/
NLE VP [ oelete TITLE JA Change (3 Addition
NAME MOONASAR, TAJMATI NAME - of
SIREET ADDRESS | 1837 SOUTH STATE ROAD 7 STREET ADDRESS Qo BRELVEDER & Ed- T 2
cmv-sT-2P | FORT LAUDERDALE, FL 33317 CIFY-5T-2P /Pou nl Paln Beges Ff 334ss
Tme O Detete TITLE O change [ Acdition
NAME NAME
STREET ADORESS 8 STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE Z palele TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GirY-ST-7IP
TE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 turther certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee ampowered Lo executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 8 . “ftfroenaios Hlolot S-Sy g Y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone

Cell Sbl-S36-ST10



