FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEO‘FNUMENT #P05000037339 04-26-2006 90196 028 ***150.00
. Entity Name
TROPICAL CAFE & GRILL CORP.
Principal Place of Busingss Mailing Address . . | q {
3425 COLLINS AVE. 3425 COLLINS AVE. o . 4008 34
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140
T v G EORRIE AR RS
Suite, Apt. #, etc. Suite, Apt. #, ete. 03212006 Chg-P CR2E034 {11/05)
City & State City & Stats 4. F mbar Appilied For
gjb - 9 q q g w O % Not Applicable
2lp Country Zio Country 5. Certificate of Status Desired ] ?g’;; L‘::’:;“""a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, LUIS A SR
16020 SOUTH POST RD Street Address (P.C. Box Number is Not Acceptable)
#302
WESTON, FL 33331
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
Signature, lyped or pﬁnm{mma of registerad agent and litle it applicabla, (NOTE: Registerad Agent signahure required when reinstating) DATE
FILE NOWIl! FEE IS\1 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
NE P O pelete TILE [ Change  [] Addition
NAME SUAREZ, CARMEN L MRS HAME
STREET ADDRESS | 16020 SOUTH POST RD #302 STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 CITY-ST-2IP
TITLE VP O oelete TITLE [ Change  [J Addition
NAME SUAREZ. LUIS A SR NAME
STREET ADORESS | 16020 SQUTH POST RD #302 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2IP CITY-ST-2IP
g C1 Delete TILE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P Ciry-si-ap

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachmeni with an address, with all other like empowered.
O/ 2006
/ D

SIGNATURE:~~ L ECIDE

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




