2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000015566 Feb 08, 2006 08:00 AN
1. Entiy Nams Secretary of State
TRADEWINDS TROPICAL LOUNGE, INC.
Principat Place of Business * Mailing Address
124 CHARLOTTE STREEY P.Q. BOX 401
R SR [Ty
2. Principal Place of Business 3. Mabng Address )
Suita, Apt. # el Suite, Apt. #, eic, 15t MOORE CR2ECA4 {1 0;"(}5}
City & Siale ) City & Slale 4. FEI Number 59-3567983 ' B ?i%?iii aFo.r, .
o Country Zp Country 5. Cerfficate of Status Desired [ ?ez?n?q 3?5;“““3‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
o : Nama : ) - o
%E?Iéﬁigi‘éwETsh#ﬂEET Street Address (PO Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 ; > - P
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered dffice or registerad agant. or both, in the State of Florida. [ am familiar with, and Acceni
tha obligations of registered agent.

SIGNATURE

Signasre, typad or printed name ol reg stered agent and litle f applicatlc ) (NOTE Regutaresd Agant sigralure required whef 16hstabng) - - DATE

 FILE NOW!I! FEE )S$15ﬂs00 e 8. Election Campaign Financing ~ $5.00 May &
- After May 1, 2006 Fee Will Be 855000 Trust Fund Corrbution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AMD DIRECTORS IN 11
e B 7 Deteie TLE S Dlomnge [ eddin
e LEONARD, JANET M AN HONO0DYe4a27

STREET ADDRESS £124 CHARLOTTE STREET STREET ADORESS 2 A8/06-00066-017 150.00 -
GITY-5T-21P ST. AUGUSTINE FL 32084 CiTY-57-70

e ' O petere § T ‘ Clchange [ A
KeaME NAME

STREET ADDRESS STREET ADDATSS

CITY-ST-7p Ty -ST-2P

TTF . o Dlpetsa - HME . ' - ' Cithnge  [Jass
HAME MAME

STREET ADDRESS STREET ADDRESS

CAY-ST.2p oTy-§7-2P

TITLE O Delerr  § THE [l change 3 adam
HAME NAME

STAEET ADDRESS SHREET ADDRESS

LY -57. 2P eiTy-57- 2P

L ) L7 Defete e ' ’ ] Change A
NAME NAME

STREET ADDRESS STREET ADTRESS

CATY- ST- 2P CITY-5T- 7

TLE O Oesete e ) O Crange Ll ar™
NAME HAME

STRECT ADDRESS STREET ADDRESS

oiTe-5T.2p CiTY-ST-2

12. | hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Section 118, Florida Statutes. [ further cenify that the nfarmai
ndicated an thig report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if mads under oath, that | am an officer or direcic
of the corporation o the receiver or tfusiee empowered 1o execule this report as required by Chagpter 607, Florida Statutes; and that my pame appears in Block 10 or Biock 1
if changad. or om an attachment with an address, with al! other like empowered.

SIGNATURE: ~Lnet Leonéa;/ b?b“/g%/d@ IOt - T as 7.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR o Baytims Phone #

3 - —



