FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000083989 04-05-2006 90151 027 ***150.00
1. Entity Name
TROPICAL CAFE CORPORATION OF ORLANDO
Principal Place of Businass Mailing Address
8445 INTERNATIONAL DRIVE 8445 INTERNATIONAL DRIVE
SUITE 99 SUITE 99 50009048
ORLANDQ, FL 32819 ORLANDO, FL 32819
TR v IO
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-3534082 Not Applicable
Zin Counury Zip Country 5. Cerliticale of Status Desired O ?eael gesqL‘:f:di'iO"ai
&. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
JARQUIN, MARIO EUGENIOQ _
10437 SPARKLE COURT Street Addrass {P.O. Box Number is Nol Acceplable)
"ORLANDOQ, FL. 32836-6000
= City Zip Code

1

8. The above named enlity submits tfjjs statgetfant ‘g the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered ggeffitey

- ,)ﬂcﬁrd,k)// 2//5"/"

SIGNATURE - }
Sigralura, i {regstered and Lin it ppin NOIE F 1ed . suived wian n DAE
b ew Inibg T(MU regstergd agenl and Lia it epphcaly i egF 9 P geni s gnaturg n-.« uired wign rangtalingr
2 . . ) N
FILE NOWIlI FEE 7S $150.00 o Glecion Camoaian Prancing $5.00 may Be
Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
NLE D O pelate THLE [ Change £ Additin
MAME JARQUIN, MARIO EUGENIO NAME
STREET ADDAESS | 10437 SPARKLE COURT STREET ADDRESS
GUY-ST- 4P ORLANDO, FL 328366000 CHY-SI-2IP
WILE 3 pelete THLE [ change [ Addition
NAML NAME
STRELY ADORESS STRECT ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TIIE 7 Delete T {7 change [ Addltion
NAME NAML
STRELT ADDRESS STREET ADDRESS
CITY-Si- 2P CITY- S1-21P
TITLE 3 Delete JILE [ Change £ Adaition
HAME NAME
STREEY ADDRESS STREET ADDRESS.
CITY- S1- 2iP CITY-ST-IP
TITLE O Detete LUl (3 Change (] Additian
NAME NAME
STRECT ADDRESS STACET ADDRESS
Cuy-s1-7p CITY-ST-2IP
itk [ pelate THLE [C] Change [ Addition
NAML NAME
STREE] ADDRESS STREET ADDRESS
CiTY-S1- 2P Cny-s1-2p

12. ! hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is rue and accuraie al my signature shall have tne same legal eﬂect as it made under oath; that | am an officer or director

ol the carporation or the raceiver or trusiee empowgiad (o exe is rgport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed. cr oh an attachment with an addre ke _ﬂ’lDD ared.
— % VS
SIGNATURE: __——x=" | .~ 7

€~ 51GNATURE AND TYPED OR PRINTED Nmie OF SIGNING OFFICER OR DIRECTOR Daytiong Phong 4




