FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000049768 02-22-2005 90035 001 ***300.00

1. Entity Name

TROPICAL GROWERS OF SOUTH FLORIDA, INC.

Principal Place of Business . Mailing Address

5801 N. CONGRESS AVE 5801 N, CONGRESS AVE

BOCA RATON, FL 33487 BOCA RATON, FL 33487

> s e KT ARDAR AR
Suile, Apt. #, ete. Suite, Apl. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FEI Number Applied For

65-0925484 _INot Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired O EEBB ;gqgfém’”al
6. Name and Address of Current Reg.islered Agent 7. Name and Address of New Registered Agent

Name
MOMBACH, GEOFFREY S
500 EAST BROWARD BLVD.,STE.1950 Street Address {P.O. Box Number is Mot Acceplable)
FT.LAUDERDALE, FL 33394 '

City FL I Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. yped or printed name of registered agery and tille f applicable. {NOTE: Registered Agerd signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS Y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Ef Delete TITLE - ] change [ Addition
HAME WOLF, STEVEN NAME
STREET ADDRESS | 5801 N, CONGRESS AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-5T-2IP
TITLE D [ pelete TITLE {1 Changa (] Addition
NAME WILCOX, GLEN NAME
SIREET ADDRESS | 5801 N. CONGRESS AVE STREET ADDRESS
GITY-ST-7P BOCA RATON, FL 33487 GITY-S7-2P _
e h T Delete T T Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-2P CITY-$7-21P
TNLE ’ T Delete TITLE I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P GITY-57-7P
TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THIE- - . O beiste TITLE ) [ Change [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-ZP

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signaure shall have lhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tngtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged. or on an attachment with Awaddress, withi"all cther like empowered.

SIGNATURE;

DNAWTE OF SIGNING OFFIGR OR DIRECTOR 7 Daef Daytire Frone #




