2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # PS8000006750 Secretary of State
! Enly Mame 03-19-2004 20066 002 ***150.00
TROPICAL CAFE INC. o '
Principal Place of Business Mailing Address
649 WEST QAKLAND PARK 649 WEST QAKLAND PARK . VA
APARTMENT 215A APARTMENT 215A Aqu daaq J
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 .
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & Siate 4. FEI Number Applied For
65-0808389 Not Applicahte
zp Country Zip Countey 5. Certificate of Status Desired O ?g';i£S:éti°”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Eﬁ‘;ﬁggf BH%EEEEOPARK Street Address (P.Q, Box Number is Not Acceptable)
APARTMENT 215A
FORT LAUDERDALE FL 33311
City FL Zip Code

B. The abové named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ar printed name af registared ggent and tille d appticabla, (NOTE. Registered Agent ssgnature required when reinstating) . DATE

‘FILE NOW'“ FEE |S$15°°° T 5 9. Election Campaign Financing $5.00 Mmay Be
= After.May.1,:2004: Fee will be $550.00 - *. " - Trust Fund Contribution. [0  AddedtoFees
Make Check Payable .tg‘Flpric_la' I_)epa(tm'el)_tl of State "
10. - OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGFS TO OFFICERS AND DIRECTORS IN 1+
TITLE PD 3 oetete TIMLE [Jchange  [J Additien
NAME FAJARDQ, HUMBERTO NAME
STREET ADDRESS [6549 WEST QAKLAND PARK, APT. 215A STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CiTY-ST1-2IP
TTLE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e —— 1 — 1 pelete TITLE - [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S$T-71P CITY-ST-2P
TITLE 7 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TILE [ pealete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F . . CTY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empow

SIGNATURE: [/ 72 /f) - g;ﬁ/:;wpb %’//(71/% v/ {A\V//bé')' /6)

SIGNATURE AND TyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Dale Daylime Phane #




