O S
FILED

FOR PROFIT CORPORATIO _
uilolg%nmRBugmgsan:or?ﬂ-{mhlla Jan 17,2003 8:00 am

1 BPEYED |

DOCUMENT # P99000040683 Secretary of State
1. Entity Name ° 01-17-2003 90140 022 150.00
TROPICAL GRAPHICS, INC.
Principal Place of Business Mailing Address NUULLIUT Y
4717 NE 12TH AVE 4117 NE 12TH AVE .
OAKLAND PARK FL 33334 OAKLAND PARK FL 33324 i
2. Principal Place of Business 3. Malling Address S I
Suite, Apt. #, elc. Suite, Apt. #, etc. 'EaﬁﬁEHE‘rPMAKING‘_%EGES .
City & State City & State 4, FEI Number ¥ Applied For
. 58 2464299 Not Applicable
Zi t Zi Count iti
° Country P ourtry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U r' . *
HIHST' PA L ' Street Address (P.O. Box Number is Not Acceptable)
4717 NE 12TH AVE e
QAKLAND PARK FL 33334 ' s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
iSIGNATURE _ ‘ 2
Signature, typed or printed name of registered agent and titls if applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
5 1
o~ ﬂﬁFILM'E“' N‘?V;E:M ':__,g_Eis"sb?g-’—sgg 6~ " vt - o= o o e s~ L8 Election Campaign.Financing« — $5.00 mayBe -)--
: er hiay 1, ee wi : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Deiete TILE Clchange [ Addition | &
NAME HIRST, PAUL : NAME S
sTReeT aooaess | 10000 NW 53RD ST STREET ADDRESS 3
orv-st-zp |SUNRISE FL 33351 cy-51-zIP <
oy -
TITLE S [ Delete ME [(JChange  [] Addilion o
NAME WELLS, SIMON NAME
STREET ADDRESS 110000 NW 53RD ST STREET ADDRESS
CIty-S1-7P SUNRISE FL 33351 P CITY-ST-21P
THLE D B/Delete TILE [ Change [ Addition
HAME FABRIC,B J HAME
sTREET ACDRESS [112 N BIRCH RD #501 STREET ADDRESS
arv-s-2p |FORT LAUDERDALE FL 33304 CITY-5T-2P
TITLE D ] pelete TITLE ) [ change [ Addition
NAME SFONDRINI, JOHN NAME
streer ADoRess (36 CATOONAH ST STREET ADDRESS ‘
CITY-ST-2IP RlDGEEIELD CT 06877 CITY-3T-21P P
TITLE O Delste MLE PhQeCc~ oL — O change  AAddition
RAME NAME Tow+ TedwsTow =5 '
STREET ADDRESS | &} - - RVE SovT™-— - - f-smezmaconess [ S} HARQe b DIUVE  LooTMas: wammine -e
CITY-57-2p av-stae  Ocgan fWDAE  FL- 33 3TS
TITLE \ O pelete MLE [Jcheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
12. | hereby certify ihat the information supplied wigetyis filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental repory ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an addrefgs

Pl humen [[5/63 __GSic 85\ 3940

Data Daytime Phone #

of the corporation or the recaiver or trustee eghpgvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erWered

SIGNATURE: ___ SIGN/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




