. FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

°

ANNUAL REPORT ecretary of State
DOCUMENT # P97000023320 04-02-2004 90041 016 ***150.00

1. Entity Name
TROPICAL IMMOBILIEN REALTY, INC.

Principal Place of Business Mailing Address
JyuBIVE
1639 £ CAPE CORAL PKWY 1639 E CAPE CORAL PKWY
SUITE 103 SUITE 103
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 i
2. Principal Place of Business 3. Mailing Address I “lﬂll] Hlmnllu "m Ili" llm I'W"ill I"II m{l |ﬂ|| lI ’Ill
Suite. Apl. #, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEF Number 2 Applied For
650735550 Not Applicable
Zip Country Zip Country - - $8.75 aadttional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame \4
MILBERG, SVEN MILBERG , SVEN
3869 HIDDEN ACRES CIR. Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33803
6987 HIGHLAMD PARKL CIR.
Ci - - Zi
Y ForT  MYERS FL | 7%,y
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons\offgjstered agent,
SIGNATURE %&L( «S‘ vzl ML REKC\ { Pzg‘stéN }_) Oj - JO - Zaaq
Signature, typed or printed nameo{ registered agendnd tite if applicabie. (NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOWIlI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVT 0 nelete T3 DPVT X(crange [ Addition
NAuE MILBERG, SVEN NAVE MILRERG , SVEM
STREET ADDRESS | 3869 HIDDEN ACRES CIR. STHEETADDRESS. | £Q D7 M IGH LH.UD PRRL CR.
CY-5T-79 FORT MYERS, FL 33903 CITy-sT1-2IP FoRT MYELS Fo. 229i)
TME 1 Delete TITLE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CRY-ST-2I7
TLE £ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIyY-S7-21P CITY-51-21p
TMmEe [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET RDDAESS
CITY-S1-2P CiTY-57-21F
TeE 3 petete TNLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{1Y-ST-a° CITY-S7-2IP
TITE [T Delete TRE [ Chenge ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-S7-2P
12. | hereby certify that the information suppiied with this hlsng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: \Q)& OA 73  LvEnm Miagre [PREQ fﬂqu) 03-10-Jogd | (239) &Y/ -coop.
SIGNATURE AND TYPED OR PRINTED NAMY OF GIGNING OFFICER OR DIRECTOR Date Dﬁymm Prone #




