2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 16, 2005 8:00 am

DOCUMENT # P99000043044 .

1. Entity Name

TROPICAL SMOOTHIE VENTURES II, INC.

Secretary of State

02-16-2005 90058 033 ***150.00

Principal Place of Business

1894 THOMASVILLE RD.
TALLAHASSEE, FL 32303

Mailing Address

1894 THOMASVILLE RD.
TALLAHASSEE, FL 32303

200113638

usiness 3. Mailing Address

1R70 T homswlle R 11870 Thomasyisle

‘R

AR ORI

Sulte, Apt. #, efc. Suite, Apt. #, etc.

02102005 Chg-P CHR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
'T;\“ alhassee F L | 0-“0. ssece F L 59-3578543 Not Apgiicable

Caountry Country

* 22303 *32303

0SA

0 $8.75 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i Name

GOLDBERG, STUART E ESQ.
2120 KILLARNEY WAY

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City

Zip Code

FL |

8. The above named eniity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agenl andt titk it applicabte.

[NOTE: Registered Agenl signature required when reinslaling)

DATE

+

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee wlil be $550.00 Trust Fund Conmbgtion,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [J Change [ Addition
NAME OSBORNE, SAMUEL NAME

STREET ADDRESS | 1346 SILVER MOON DR STREET ADDRESS

CTY-ST-2IP TALLAHASSEE, Fi. 32312 CITY-ST-2IP

TITE [ pelete TIILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - | STREET ADDRESS

CITY-5T-21P - - - e ~ N omesra - - e e -

TMLE [ pelete TIMLE [OJ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-S7-2IP CITY-ST-21P

TMLE [ Deete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-2P

TME o [ pelete TILE O cChange  [J Addition
e .. - NAME

STREET ADDRESS STREET AGDRESS

cmjsl'?”i [ PR Lt I X VIR TR CiTY-§T-2P

12. | hereBy dertify thatihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address,

SIGNATURE:

witih alpother like empowered.
S@pﬂ“’—\/gamuel L.OS‘QDFHE 92}

850 509-223)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o/os‘

Dats Daylirme Phore #

)




