"2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000096172 Feb 04, 2005 08:00 AM
1. Enity Name Secretary of State
TROPICAL FOODS INC.
Principal Place of Businass Mailing Address
1214 BAYSHORE DR. 1214 BAYSHORE DR.
NICEVILLE FL 32578 NICEVILLE FL 32578
us us
Suite, Apt #, etc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEINumber __ _ ~ [ [appledFor
3 - _ i 58-3412325 [ | Not Applict.
Zip Country dp Country 5. Certificate of Status Desired [ fi-gggf;“"“m
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent

Narme

?%!IPEHBU Al‘%(ESr\If{’C;l F? Eﬂgg_ Street Address (P O, Box Nurnber is Not Ai::cema ble)

NICEVILLE FL 32578 .

City ’ o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stal;oif FTIorida I arﬁ famiE‘rér with, and acce:
the ohligations of registered agent.

SIGNATURE

Sigralure, heped o printad name of regrstered agent and tille « appicatis [NCTE Registared Agerl signaturs required when raimstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may ©
Trust Fund Contribution. [ ]  Added to Fees

10. - —OFFICERS AND DIRECTORS N L ~ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 1 1.

Tl PVTS - [ Delete finLE R [JChange  [Jas
HOOONG2 1 5401

NAME DIJKHUIZEN, JCRGE HAME e - -

STRIET AQORESS 1214 BAYSHORE DR. SIREET ADDRESS ey 5-000 -1 150,00

cny-57-20 |NICEVILLE FL 32578 CHY-S1-21P

me | T Detele e S i ] Change "_]fj;r‘u""

NAME ' HAME

STREET ADDRESS STREET ADDRESS

QY ST-7P Y. SI. 2

it L Detete e R ) Clchange A

NAME MAME

STREFT ATIDRF S5 S Hek | AGORESS

CY-51-2P GITY-Si- 2P

TTLE 3 Delete iTLE N O ohange [Ja™™

NAME NAME

CURFFT ADDRFSS STReE | ALDRESS

QY -ST- 2 aIY-$1-20

THLE, O Delete 1 i [ Change A

NAME NAME

STRFFT ADDAFSS $IREET ADORESS

CiT-SI- 2 ore-ST-7P

it [ Delete THIF OJchange 2

NAME RAME

SIRFFT AODRESS SIRE«T ADDRESS

eIy ST I -1/

1727.7| hereby certify th:at the infarmation: supplied with this filing does not qualify for the exemption stated in SectE)rT{inT@}rﬁqTidiaisguTtés. lﬂﬁgéerﬁw méi?hé inforn'_maiior

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 cath; that | am an officer or direcic

of the corporation or the recgiver or rustep empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmént with an adgdress, with all other like empowsred
NAYIE

SIGNATURE: s ToRpr DITk4uZE~ T, 28, 228  p5o-T29-%

EANG TYPLe OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Eate " Dayime Fhone 4



