. -~-2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # s26880 -

1. Entity Name

TROPIC REALTY OF FLORIDA INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90042 001 ***317.50

Principal Place of Business
2751 NE 16TH STREET

HOME
POMPANO BEACH FL 33062

Mailing Address
2751 NE 16TH STREET

HOME
POMPANO BEACH FL 33062

2. Principal Place of Business

2641 LT ATtmurtre-Blod

4303

3. Mailing Address

2151 N.£ b Sireet-

I

|

Jil

il

Ji

Country
Browend

233062 -

r . . Country |
33061 I Browond)

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
303 503
City & State City & State 4, FE! Number Applied For
e pone BEG&. ﬂ@rdﬂ- Per3C &acg; s F[Oﬂch 65-0238777 , Not Applicable
" T T = e u o me s - - e
e Zp 5. Certificate of Status Desired & $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

_~—~ 7. Name and Address of New Registered Agent

<

EISENBERG, LOUIS
—  2751:NE-16.STREET-~

- ——— ———

ere .

o e i T

Mme%{__wq [,

S(r(’eei Address PAC} Box Nurmnber is Not Accéf)Table}

POMPANO BEACH FL-33062 2 —

e
==t

u—’is:'f‘— D

e, wSaT S SaeelEDe g - 3

Vv premy Becacl FL.

ip Code
206 T

FL

SIGNATURE

£ isenbergy

8. The above named entity submits this statement for the purpose of changing its registered office or re'gislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

RO & pepbora ~ - Low

Jans' 2004

Signanee, typed or pinted name of registered agant and titia \f'apphcab\e.

(NOTE: Registered Agent signature regued when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TILE Ol crenge [ Adaition
NAME EISENBERG, LOUIS NAME
STREET ADORESS (2751 N.E. 16TH STREET STREFT ADDRESS
CITY-$T-21P POMPANQ BEACH FL CiTY-ST-2IP
TME [ petete TITLE [l change ] Adgition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ oetete TMLE [T change [ Acdition
HAME~— -~ ot m mLn e emamem SR e g et S e B MAME e e [ i i iy e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=§T-2IP CITY-ST-ZIP
TITLE 2 oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ pesete TITLE [Qchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for
indicated on this report or supplemenial report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowared 10 excgute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an addressgwith all other,

SIGNATURE:

e empowered.

the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- Low ESC&’)L)M?/

AN - oot
Date

| have the same legal effect as it made under cath: that | am an officer or director

G4 7817MS

SIGNATURE AND TYPED OR PRINTED NAME OFiﬁNING OFFICER OR IRECTOR

Daytime Phone #

V4



