- FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

DOCUMENT # P94000087830 Secretary of State
1. Entity Name M0 stk sk
TROPIC - SHORES , INC. 03-29-2005 90023 049 150.00
Principal Plece of Business Malling Address
1906 5 ATLANTIC AVE 1906 S ATLANTIC AVE ..
DAYTONA SHORES, FL 32118 US DAYTONA SHORES, FL 32118 US . 3003175 2
P v A O SR
Suite, Apt. #, efe. Suite, Apt #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-3279021 Not Applicable
o Country = o Coursry 5. Certificate of Status Desred [ ?g-;fm:"r:d‘“m
6. Name and Addrsss of Current Registeree Agent 7. Name and Address of Now Registarsd Agent
. Name
LEVY, DAVID -
1401 S PALMETTO AVE Street Address {P.Q. Box Number is Not Acceptable)
#702
DAYTONA BEACH, FL 32114
T . City FL I Zip Code

8. The abovenamed enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorita. 1 am familiar with, and accept

the obllganons agent.
SIGNATURE. W E/M /»{Aéaos/

yamudmdhmwsdmmﬂ’iwmb}?/ {NCITE: Rogrstered AQert sxgneure requirect wherh Frixing)

/
FILE HOWIISFEE 18 $150.00 cion Campaign Financing $5.00 May Ba

After May 1, 2005 tez"e .will be $550.00 Trust Fund Contribution. 0  Adcedto Feos
S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 07 elete me ? \ETTrange [ Asdion
NANE LEVY, DAVID NAME Levy, Dav ok
STREET ADDRESS | 1401 S PALMETTO AVE # 702 __—‘> STREETADDRESS |4 Seuchner m ?‘ur\e_“l“t-a‘ \ .
crr-s1-2P | DAYTONA BEACH, FL 32114 Cy-g1-2P O oo Bﬂ:ur_\r\ =L 34
TME T Deete mE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ar ciry-ST-2P
TME [ belete TLE [dctange  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ar coy-si-2r - .
TTLE [ pelate e Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y-s1-ap : CiTy-ST-2P
Lt O Detete e O Crange [ Adcion
NANE NAME
STREET AUDRESS STREET ADORESS
ENMY-§1-TP crvY-§1-2P
e O Detete e Cchange ] Addition
NAME NANE ;
STREET ADDRESS ' STREET ADDRESS
cmy-S7-ZIF CIT\‘—ST-ZlP.

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated o this report Of Supplemental repoifl is true and accurat2 and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or thae receiver or liustee empowered (o execute this :epon as requireg by Chapter 607, Forioa Stetutes; and that my name appeers in Block 10 or Block 11 i

changed, or cnan a &n address, with all gthet like
SIGNATURE: (1305
AND TYPED OR PRINTED RAME OF SIGNNG Dase Dirylarvs Phone #

> 74




