2006 FOR PROFIT CORPORATION FILED

__._.._ANNUAL REPORT (AR) Mar 27,2006 8:00 am
DOCUMENT # P05000076514 T Secretary of State

1. Entity Name
03-27-2006 90278 024 ***150.00
TROPICAL BEACH CAFE, CORP

Principal Place of Business Mailing Address
4685 NW 9 STREET 4685 NW 9 STREET A S ¥

it e NG RMTATIR R

2. ? ce of Bn:mess 34\/‘6””19 Addfﬁ'bs CH),. S’}'(é@%

Suite. Apt. #, etc Suite, Ap! # eic. . 15t MOORE CR2E034 “0,05)

APT 103

City & State City & Stale

M By .EZOC.L fr Ml aeoy £ 33]&'6 g‘EbNgQ/éSQB :I:?iii!’i:;;ble

Country Zip Coun " ) $8.75 additional
33 “_{0 U_qu‘ 33} Zé wgﬁ 5. Certificate of Status Desired O Fee Flequirec; fana

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
'Eégg,dijAgh{SPTREET o I Street Address (P.Q. Box Number is Not Acceptable)
APT. # 103

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agenl.

SIGNATURE

Signalure, typed o pretied nane ol regutered agent and lille 1 appkcabin {NOTE Regsterzd Agent sgnalure requued when reststating) DATE

 FILE NOWIl! FEE 1S $150,00. L . N ,:
After May 1, 2008 Fec Wil Be S520.00 . - . Flection Campaign Financing  $8.00 way Be

Trust Fund Caontribution. Added to F
Make Check Payable to Florida Department of State e outor. O3 eaioess

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

fifis P O Detete TITLE [ Change ] Addition
NAME DIAZ, JUAN P NAME

SIRFET ADORESS | 4685 NW @ STREET APT. #103 SIRECT ADGRESS

CITY-§5-2P MIAMI FL 33126 CIry-ST-2ip

TE O celele TILE 3 Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - 57-2iF CIry-51 2P

mr L o [ Delee Tt [ Cnange [ Additon
NAME NAME

STREET ADDRESS STHLEI ADORESS

Ciry-ST-7IP CITY-SI-2IP

TITLE 1 petete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STRECT ADDRESS

chy-S1-2Ip GITY-$1-2IP

TLE 3 petete ME [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-5T-2IP CITY-S1-21P

HILE [ Deteie MILE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-Si-21P

12. | hereby certity thal the intormation supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intermation
indicated on INis report or supplemental report is true and accuraie and that my signature shall have the same fegal effect as if [nade under cath, that | am an officer or director
of the carporation or the recaiver or rustes empowered 10 execule this reporl as required by Chapter 607, Florida Sthatutes; anfi that my name appears in Biock 10 or Block 11

if ¢ anged or on a ent with an address. with all other like empowered.
h /Z(CY‘! ’

SIGNATUR
Hnﬁmne AND TYPED ORWRINTED NAME OF SIGNING oFFr@n DIRECTOR l / Daie Diayhima Phona ¥




