2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000058690

1. Entity Name

i & E TROPICALS, INC.

i P

Principal Place of Business ’ __‘;__m__r:ﬁﬂng Address
270 N.W. 3RD COURT 270 N.W, 3RD COURT
BOCA RATON FL 33432 .. . BOCA RATON FL 33432

2. Principal Place of Business_ _

3. Mailing Address

Suits, Apt. #, etc. ) — ] Suite, Apt. #, efc

FILED

Feb 24, 2005

08:00 AM

Secretary of State

]

|

|

LR

lll

il

- 1stMOORE CR2E034 (10/04)
City & State T C City & State 4. FEI Number Applied For
65-1138291 Not Appiicable
- — —— - . —— — :
Ze Country ap County 5. Certificate of Status Desired [} $ 8.75 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
‘ T - Name T

DEWEES, LEDYARD H
270 NW THIRD COURT
BOCA RATON FL 83432

Straet Address (P.O, Box Number is Not Acceptable}

City

FL

ZipCode

8. The above named entity sUBmits this staterment for the Burpose of chaniging its registersd office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE —

Sgralute, lyped or prted narme of iungsiu;ed sgent and 1ia ¥ apoficakls

FILE NOW!! FEE IS §150.00 |

After May 1, 2005 Feo Will Be §550.00
Make Check Payable to Florida Department of State

" MNOTE Registered Agent sighafue required when tenslating) DATE

¥

Trust Fund Contritzution.

9. Election Campaign Financing  $5.00 May Be

[0 AddedtoFees

10. ‘ OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD ' : O Delete e T [Jthange [ Addition
MAME DEWEES, BRETT L NAME ) ) [._m[:mﬁrqu 1847

STREETADDRESS | 787 S.E. 1ST WAY, APT. 107 STRECET ADDRESS 027208 f‘jg*‘SDUBi -[H7 150,00

CHTY-ST- 2P DEERFIELD BEACH FL 33441 CITY. ST-7IP

RE - o O Deiets e [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cry-87-2p Y- 1.7

e B T Delete Tine Clchange [ Addition
AN NAME

SIRCET ADDRESS STREET ADDRESS

ClTy- 5729 2Y-SE- 2P

e 1 pelete TILE ] Change [ Addition
NaME NANE

STRECT ADDRESS STREET ADDRESS

CTY-ST. 2P - H CITY.S[- 2P

TITLE o 1 Delete e Ol Change (] Addition
NAME NAME

STRECT ADORESS STREET ADORESS

CITY-57. 2P CiTY §T-2ip

TIILE 7 Delets mr [Jchenge ] Addition
NANE NAME

SIREFT ADDRESS STREET ADDRESS

CTY-5T.217 CITY ST 2P

12. 1heteby cartlz that the information supplied with this filing does not qualify fof the exemption stated in Section 119 O7(3)(i), Flerida Statutes. | fusther certify that the information:

is 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 the corporation or the racelver or rustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Brett _:()-cb.\'cts ,;1; ﬁf—u’ (o) ur—14z27

Daytene Phona 4

indicated on

SIGNATURE:

SIGNATURE AND TYFED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




