| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;’mI:AENT # P98000083989 04-08-2005 90075 033 ***150.00

TROPICAL CAFE CORPORATION CF ORLANDO

Principal Place of Business Mailing Address

8445 INTERNATIONAL DRIVE 8445 INTERNATIONAL DRIVE

SUITE 99 SUITE 99

ORLANDO, FL 32819 ORLANDO, FL 32819

T T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEINumber Applied For

589-3534082 Not Applicable
Zip | Courry Zp _ Country _ 5. Centificals of Status Desired © [ — ?i‘z?dlﬁ?:ﬁ:ﬁona] —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JARQUIN, MARIO EUGENIO

10437 SPARKLE COURT ..Street Address {P.0O. Box Numhber is Not Acceptable}

CRLANDO, FL 32836-6000

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida, | am familiar with, and accent
the obligations ot régistered agent.

SIGNATURE
Signature. typed of prnted name of tegistered agent and Wie if applicable. {NOTE: Reg:stered Agemt signatura required when reinsiating) DATE
" FILE NOWII! FEE IS $150.00 8. Election Campaign Financing "$5.00 iMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D £ petete TITLE O change [ Addition
NAME’ JARQUIN, MARIO EUGENIO NAME
STREET ADDRESS | 10437 SPARKLE COURT STREET ADDRESS
CITY - 31-2F ORLANDO, FL 328366000 CITY-ST-2iP
ME O delete TLE [ Change {7 Addition
NAME . NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE - Ooelete — g me - [l Change  [3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$t-21p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TILE [ pesete TITLE . [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
einy-S3-2F - . . eTY-ST-21p
me - . o+ Oopefete e . {0 Crange £ Addition
NAME | I R o NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP - . CiTY-ST-21P

12. 1 hereby certify that tho information supplied with this hlmg dees not qualify for the exemption stated in Section 119. 07?3)0} Florida Statutes. | further certify that the information
indicated on this report or supplemental report ‘s ru d accurate and y signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver o7 trustee gmepW Bs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ao-e .

SIGNATURE:

ek
TURE AND TYPED D PRINTED NAME OF

OFFICER OR




