2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P94000040190

1. Entity Name
TROPICAL GROWERS INTERNATIONAL CORP.

02-22-2005 90035 001 ***300.00

Principal Place of Business

5801 N CONGRESS AVE

Mailing Address
5801 N CONGRESS AVE

BOCA RATON, FL 33487  US BOCA RATON, FL 33487  US 66002407
Suite, Apl. #, etc. Suite, Apl. #, elc. 02112005 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number Applied For
. _ . 65-0495312 —— e Not Applicable.
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MOMBACH, GECFFREY S

500 E BROWARD BLVD
SUITE 1950

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33394

City

FL | Zip Code

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

the obligalions of registered agenl.

SIGNATURE

Sigmature, typed or printed name of registered agent and tizle if 2pplicable, (NOTE: Registered

Agent signature required when relnsiatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be .

Added to Fees

10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D il Delete TMLE [ Change [ Adcition
NAME WOLF, STEVE NAME

STREETADDRESS | 5801 N CONGRESS AVE STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2IP

TINLE D [ Detete TITLE Dichange [ Addition
NAME WILCOX, GLEN HAME

SIREET ADDRESS | 5801 N CONGRESS AVE STREET ADDRESS

CiTY-ST-21P BOCA RATON, FL 33487 . | CITY-5T-2IP

T o [T Dalete TIILE [IChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THILE 7] Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TILE O pelets TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TITLE O delete TILE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an oflicer or director
peweared 10 execute this repor as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver orirustee e
changed, or on an attachment wigfan addres

with alt other tike empowered

-y

2/ foe—

A
[ NAME OF SIGN?JOFFICER CR DIRECTOR

Daytime Phone #

V4 D;le

/



