FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000072003 04-24-2006 90445 042 ***150.00
1. Entity Name
TROPICAL RESTAURANT & SPORTS CAFE, INC.
Principal Place of Business Mailing Address
7100 PINES BLVD 10857 CHARLESTON PLACE 5 0 01 4 9 3 3
PEMBROKE PINES, FL 33024 COOPER CITY, FL 33026
2 prinCipaI Pace of Business 3. Mailing Address * ‘IIH'I’ “l ll}ll ||m |Im Ilul |I!“ ||m \Il‘l |’|“ ||m ||‘|I H“ll‘ H ‘Il‘
I962 B .rch YesTace
Suile, Apt. #, elc. Suite, Apl. #, elc. 04172006 Cho-P CRZEQ34 (11/05)
City & Stals - & State 4. FE} Number Applied For
G e, L 65-0857906 Not Applicabla
Zip Courtry Zip uniry ‘ . $8.75 Additional
= — a3 ae - (OK.JM _|s Certahcileiiflat_us Desired “D Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, NAVINDRA
. |~ EHARTIESTON-RLACE Street Addres%P.O‘ Box Number is Not Acceptabls)
| ~eEOPERBIPY-FL38626 X6 e TTetrac
City Code
Do e FL | 5%
8. The above named eﬂtw submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
ihe obligations of reg?g}e{ed agent.
SIGNATURE 4
Sigrature, ypghTigoninted name ol reg ageat and gtte if {NOTE HAegistered AGant SKINa1ure TeGuIres when rensiabng) DATE
sEiv. W
e e
FILE NOWN! FEE IS $150.00 9. Etection Campaign Einancing 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution (| Added to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D 0 pelete L [Ehenge [ Addilion
NAME ANDERSON, NAVINDRA MAHE e
SIREET ADDRESS |~-4+O85P-CHARLESTONPIACE - smezrapprsss | 26 LD 6\ rinYaccac
CIV-SIEF HCOOPERGITYF—a3020— CTY-ST-21P Doavie  FL 33330
e D [ pelete mie [ Change [ Addition
NAME ANDERSON, ISHWAR P NAME
STREETADDRESS | 2759 ARROWWOOD COURT STREET ADDRESS
CITY-5T-2IP DAVIE, FL 33328 CiTY-ST-2IP
VILE 1D O Delete TITLE ] Change [ Addition
NAME ANDERSON, KARRAN NAME
SIREE) ADDRESS | 134-36 N.W. 5TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33325 CiY-5T-2IP
TLE O 2etere TIE Clchenge [ Adeition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP
TILE 1 Delete TITLE [ Change [T Addition
NAME NAME
SIREE] ADORESS S1REET ADDRESS
CITy-ST-21p CIFY-ST-21P
TTLE ) Delete TITLE TJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cy-ST-7P CITY-SE-2IF
42, | hereby certily that the information supplied with this filing does not qualify for tha exemptions centained in Chapter 119, Florida Statutes. 1 further ceriily that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have 1he same legal eftact as if made under oath; that | am an offlicer or director
ol the corporation or tha receiver or lrustee empowered lo execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or 6n an altachment with an address. with all oth & empowered.
SIGNATURE: _ AN Avusits & — P AT EE gy oL DETF
L SIGNATURE AND TYPED OR PyED NAME OF SIGNING OFFICER OR HRECTOR Dare Deytimne Fhone #

Vd



