2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- Mar 23, 2005 08:00 AM
DOCUMENT # P98000072003 B Secretary of State

1. Entity Name .
TROPICAL RESTAURANT & SPORTS CAFE, INC.

Principal Place of Business . Mailing Address
7100 PINES BLVD 10857 CHARLESTON PLACE
PEMBROKE PINES, FL 33024 _COCPER CITY, FL 33026
03112005 . No Chg-P CR2E034 (10/03)
Do NOT WRITE I N TH IS S pAC E 4. FE! Number Applied For
65-0857906 Mot Applicable
5. Certificate of Status Desired [ feigesq 'ﬁf:;ﬁma'

§. Name and Address of Currant Registered Agent

ANDERSON, NAVINDRA . DQ NOT WRITE

10857 CHARLESTON PLACE -

COOPER CITY, FL 33026 - - : ~~ IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1arn familiar with, and accept
the obligations of registered agent. . . -

SIGNATURE . S ——— —
Signature, typed or printad name cf registarad agant and tille [ applicatle. (NOTE Registered Agant signatuee required when rainstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be H0000273321
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0O  Acdedto Fees Ef?.f'23,v"ﬂ‘§-813i]21—{ﬂ}9 150,00
10, OFFICERS AND DIRECTORS I o T i
TILE 3
NAME ANDERSON, NAVINDRA

STRECT ADDRESS | 10857 CHARLESTON PLACE
CITY-57. 2P COOPER CITY, FL 33028

TITLE, o}

NAME ANDERSOCN, ISHWAR P

STREET ADDRESS | 2759 ARROWWOQD COURT
Ciry-Sr-zip DAVIE, FL 33328 . —

TITLE D
NAME ANDERSON, KARRAM

134-36 NW. 5THCOURT
zirﬁvziﬁ?:m PLANTATION, FL 33325 ) , "’ DO NOI_WRITE

——— T_momT mmer. | rrmeum. L meen =

e IN THIS SPACE

CITY-ST-21P

TITLE

NAME

STHEET ADDRESS
Cy-§T-2Ip

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this iiﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or irustee empowered to exegute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, wilh all other tike empowered. . i

SIGNATURE: ,«//ﬁm — |  AFf 2ot Y H243F/

WTURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayime £hono #




