2005 FOR PROFIT CORPORATION FILED

A

ANNUAL REPORT Apr 09,2005 08:00 AM
DOCUMENT # P98000006790 Secretary of State

1. Entity Name B
TROPICAL CAFE INC.

Principal Place of Business_ ) o 7Eailing Addrass

649 WEST CAKLAND PARK 649 WEST OAKLAND PARK
APARTMENT 215A A - APARTMENT 215A

FORT LAUDERDALE, FL 33311 ) ) FORT LAUDERDALE, FL 3_3311

NIRRT A

03152005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE 'N TH!S SPACE 4. FEl Number Applied For
65-0808389 Not Applicable

5. Cartificate of Status Desired [ ?eae-ggtﬁgﬂ“ma'

e o NEocn =T

8. Name and Address of Current Registered Agent

FAJARDO, HUMBERTO o — AT

649 WESEOAK{.AND PARK DO NOT WRITE
APARTMENT 215A

FORT LAUDERD?‘\LE, FL 33311 o |N_T!‘“S SPACE

8. The above named anlitysubmits lhis sialement for the purpdse of changing it registered cffice or reglstered agent, of both, In the State of Flosida. | am familiar with, and accept
the cbligations of registerad agent. o ’ . .

SIGNATURE e — —
Sgralurs, lyped of prntod name of registered agent anam: if applicatile {NOTE anhﬁ.éred Agent signature roquked when relmstating) : - DATE
FILE NOW!! FEE IS $150.00 8. Dlsction Campalgn Financing $5.00 may B¢
After May 1, 2005 Fee Wi?l be $550.00 Trust Fund Contribution 0 Added to Fees
10. ) _ CFFICERS AND DIRECTDRS ] :l—i ST T T T
TILE FD = = =T f— T e R
NAME FAJARDO, HUMBERTO

STREETADDRESS | 649 WEST OAKLAND PARK, ART, 2154
CITY-ST. 2P FORT LAUDERDALE, FL 33311 i A o -

e — e — T _zzﬂﬂﬁguugﬂblb'# o . N .
m B L OBl -0 Tl W
STREET ADDRESS

GITY - 5T-2IP

TmE - 1 o ) o )

NAME

asrar DO NOT WRITE

i T IN THIS SPACE

STREET ADDRESS
CITY -ST-2IP

TITLE T = v N > - - — R Sp—
NAME

STREET ADDRESS
CITY-ST-2P

me S ) T N— .
NAME

STREET ADDRESS
CTY-§T-2P

12. 1 hareby certify that the information supplied with this ﬁﬁng doas not qualify Tor the exemption stated In Saction 1 9.07;’3)@. Fliorida Statutes. | further certify that the information
indicaiéd on this report or supplemantal report is true and acturate and that my signaturs shall have the same jegal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that m%@pears in Block 10 or Block 11 if

of the corporation or the receiver or frustee
changed, or on an attachment with an ad

SIGNATURE:

GIBWND TYPED [oﬂ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 s Dayiff. Fione #
—— —— - - — L]



