2004 FOR PROFIT CORPORATION ADT 16F12%gﬂ)8-00 am

ANNUAL REPORT

DOCUMENT # P98000083989 ecretary of State
1. Entity Name 04-16-2004 90096 050 ***150.00
TROPICAL CAFE CORPORATION OF ORLANDO
Principal Place of Business Maifing Address _
B445 INTERNATIONAL DRIVE 8445 INTERNATIONAL DRIVE :
SUITE 9% SUITE 99
ORLANDO, FL 32819 ORLANDO, FL 32819
RS e AR AR VAR SRR T
Suite, Apt. #, etc. Suite, Apt. #, etc, 04072004 Chg-P CR2E034 (10/03)
Cily & State City & Staws -~ 4, FEI Number Appied For
59-3534082 Not Applicable
ap Country Zip Country 5. Cerlificate of Slatus Desired O gi';,i Sf:;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ oo T jomr—"""
] o i mmm o~ - e i Name .
JARQUIN, MARIO EUGENIO
10437 SPARKLE COUBT Street Address (P.O. Box Number is Not Acceptable)
OF_\’LANDO. FL 328966000
) A City FL Zip Code

4. The above named eni bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SigNaTURET ]
EEY

A - S(gnature“typfzg'io';:fri name of registered agent and tile if applicable. {NDTE: Regqisterad Agerd signature required when reinstating) DATE
A ',:.....»i'!.{' ‘o ]
*  FILE'NOWIN FEE IS $150.00 8. Flection Campaign Financing $5.00 May 5e
‘After May 1, 2004.Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
MR (A 5o
i 10, "« ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . - D AT [J Delete TILE DY Change [T Addition
NAME JARQUIN; MARIO EUGENIQ NAME
STREET ADDRESS | 10437 SPARKLE COURT STRECT ADDRESS
ory-si-2F | ORLANDO, FL 328366000 CiTY-ST-21P
TITLE : O delee TITLE [ change [ Acditien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
LE 7 pelete TITLE [ Change T Addition
WNANE e e i - e L - BNAME T — i tain |
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
MLE [ Delste TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-2IP
TILE 1 Delete WLE Ol change [T Addition
NaME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
' LT o 7 O oelete TE - T T . ’ [ change [ Addition
NAME NAME
STAEET ADDRESS r STREET ADDRESS
CITY-8T-2P ; . CTY-ST-7P T

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the recelver or trustes em ] © tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment witwh Il other lige enfoowered.
—

SIGNATURE: ‘t[/ :’jb ¥ (@) 2b3- 394/

Daytima Phona #

E AND {'TPED OR PRIBFFED,‘AME QF SIGNING OFFICER OR DIRECTOR

¥




