2005 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR).

FILED
Feb 09, 2005 8:00 am —

1. Entity Name

BOCU MENT # P95000012684

TROPIC SURVIVAL PRODUCTIONS, INC. -

Secretary of State

02-09-2005 90049 020 ***150.00

KNUTT, JIM
321 N.E. 100TH STREET
MIAMI SHORES FL 33138

Name

Principal Place of Business ' Mailing Address
118 NE 39 5T 118 NE 39 ST
MIAMI FL 33137 MiAMI FL 33137 50012532
Suite, Apt, #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’!04)
City & State City & State 4. FEl Number Applied For
65-0559652 Naot Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ fese;’esq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

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

City

FL Zip Code

SIGNATURE

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.

Sgnature, typed of prnled name o fegistated agenl and kile it appkcable

(NOTE Regislered Agent signalure required when reinsiating) DATE

T After M
Ke Check Paya

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {3 Added to Fees

10.

1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 1 Delete TILE [ Change  [] Addition
NAME KNUTT, JIM NAME
STREET ADDRESS | 321 N.E. 100TH STREET STREET ADDRESS
CcITy-si-2IP MIAMI SHORES FL. 33138 CITY-ST-2P
miLe VP O Delets 1L vP P Change [ Addition
KAME LEHRMAN, SHELIA NAME LEr R.Mp:u,‘ SHEeELLA ‘
STREET ADDRESS | 3090 AHAN RD STREET ADDRESS zoqoe ALTON 2P
CITY-Si-2IP MIAMI BEACH FL 33140 CITY-S3-2IP Mipri BEACH L 330 L
TIE I . - - ~<[-Detete. — NTE . R - [2).Changs - [] Addition -
NAME NAME
STREFT ADDRESS _.J SIREETADDRESS - e e — = e e - m——— e
erv-stze | T Tt T oo ) )
TITLE 1 Delate TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-S7-2P CiTY-ST-2IP
TILE ] Delete THLE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TItE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-21P CITY-S1-2IP

changed, of

SIGNATURE:

r on an attachment withsan addrass, wjth all other like empowered.

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-2-p5

URE AND TYeEDd‘E PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daytme Phone 4




