FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

i retary of
1. Entity Name 01-30-2003 90161 035 ***150.00
TROPICO REEFUIFE, INC.
[ Principal Place of Business . Malling Address
1747 MEXICO AVE. P.O. BOX 2337
TARPON SPRINGS FL 34659 PALM HARBOR FL 34682 )
Suite, Apt. #, elc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3423023 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [l 38'75 Additional
. Fee Reguired
" 6. Name and Address of Current Registered Agent- — -~ — -| == - === - -7 Name and Address of New Registered Agent ~ -
Name
ANGELIDI' GIANNI Street Address (P.O. Box Number is Not Acceplable)
1717 MEXICO AVENUE
#1
TARPON SPRINGS FL 34689 City FL | ZpCode

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.

SIGNATURE

Signature, lyped or printad name of registared agent and lille it applicabla. (NGTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. 9. Election C aign Financgin
After May 1, 2003 Fee will be §550.00 - - Trz:tlFunda{an;mIr?butig: e | ?cij.e%QOhli?;sB °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelste TME [J Change [ Acdition
NAME ANGELIDI, GIANNI NAME
stReer aporess | 1717 MEXICO AVE. STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 34689 CITY-57-2P
TITLE S O Delete TITLE [ change [ Addition
N NAPOLI, BEVERLY N
STREET AnoRreSS | 1717 MEXICO AVE STREET ADDRESS
arv-s-2¢ | TARPON SPRINGS FL 34689 CITy-ST-2P
TI1LE T e CYyoeez”  Yme - — T T [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§T-7P
THLE [ palete TILE ] Change  [] Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P ’ CITY-ST-ZP .
TITLE 3 petete TmE < O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-S$T-21P CITY-ST-7IP :
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L] - 7 -
AU e\, pJAp ol 1/26/e3 L3087

AME OF SIGNING OFFICEFMOH DIRECTOR L v Date Daytime Phone #

SIGNATURE

AY  825v80

CR2EQ34 (10/02)



