| FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

'ANNUAL REPORT ecretary of State

1. Entity Name

BROOKS TROPICAL PURCHASING, INC.

Principat Place of Business Mailing Address . PR RTRT R R A

18400 SW 256 STREET P.0. BOX 900160

HOMESTEAD, FL 33031 US HOMESTEAD, FL 33090 US

T R A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEf Number Applied For

65-0377753 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O  $8.75 additiona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N ) C T Name ~ T T .
CORPCRATION COMPANY OF MIAMI
1600 MIAMI CENTER Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE! BLVD
MIAMI, FL 331,3

City FL I Zip Code

8. The above named_ér}tity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ofregisterad agent.

| SIGNATURE :
: &gna!\:kog:wed or printed name af registered agent ard title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" . FILE VN.O??III FEE IS $150.00 8. ‘Elsction Campaign Financing - - " $5.00 May 8e -, :
. After May 1,"2004 Foo will be $550.00 Trust Fund Contribution. O Added fo Fees L L
B L
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
TiILE PD3 O Delete TILE B Thange 1 Addilion
NAME ‘BROOKS NP v NAME BrasKS, M. P Sr,
STREET ADDRESS ? 0 SW 256 ST STREET ADDRESS "
GITY-ST-2IP MESTEAD, FL 33031 CITY-ST-21P
TTLE S T Delete TILE (O Crange [ Addition
NAME WHEELING, CRAIG : NAME
STREET ADDRESS | 18400 SW 256 STREET STREET ADDRESS
CITY-51- 2P HOMESTEAD, FL 33031 GITY-ST-7IP
TITLE AS [ Delete TITLE [JChange [ Addition
NAME NUTTER, NANCY NAME
STREET ADDRESS | 18400 SW 256 ST STREET ADDRESS
“oImy=sI-zp HOMESTEAD, FL 33031 - R - CTY-ST-7P - - - : I . -
THLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F - |, CITY-5T-2IP
TITLE [ Defete TILE [ Change [T Acdition
NAME NAME
SREET ADDRESS ’ B ) - STREET ADDRESS . : e TR T T
CITY-5T-2P . o ' CITY-51-21P o o

12. 1 hereby cerify.that the informaticn Supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an cfficer or direstor
of the corporation or the receiver or lrustes empowered o execute this report as raquired by Chapter 607, Florida Slalutes and that my name appears in Biook 0D or Bfock 1 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Mirricg Mt~ MAMT NUTTER L) ey 265-2472-25% 1)

SIGNATURE AI@I’YPEDOR PFRINTED NAME OF SIGNING OFFICER OR DVRECTOR Date Dayirme Phone #




