2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # v20127 Secretary of State

1. Entity Name
-1&- 07 ***150.00
TROPIC LOOK, INC. 03-18-2004 S0008 0

Principal Place of Busingss Maziling Address
231 EAST FLAGLER STREET 231 EAST FLAGLER STREET

MIAMI FL 33131 MIAMI FL 33131 . 5 4 0 19 2 94

Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FEI Number Applied For
65-0327432 Not Applicable

Zip . Co.unlry e — Country 5. Certilicate of Status Desired ~ []-- ?g'gfqlﬁ:j:gio"a' S

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e —— e
B e — L T T - . — -

o= T LR AR e T - [

o ‘_?QEW';LEQEER%TREET Street Address (P.O. Box Number is Not Acceptablg)
SUITE 602

MIAMI FL 33130-4477

=

City F L Zib’-Co'o‘;a'

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and hitie if apphcable. {NOTE: Registered Agenl signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
T Trust Fund Contribution. 0 Added 1o Fees
dz tate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  Egefip ) pelete TILE Ol crange [ Addition
NAME f KARMEL, EZRA NAME
STREET ADDRESS | 18151 NE 31 COURT #401 STREET ADDRESS
CITY-ST-2IP NO MIAMI BCH FL CITY-S1-2IP
TILE O pelete N Wil [J Change ] Addition
NAME NAME
-l STREETADDRESS.|. . . . _ . _ N SIREET ADDRESS
CAVY-ST-2P cmy-st-2p - i
THLE [ pelete TILE [Jchange [ Addition
RAME _ o o NAME e e e i
SWECTADORESS [T T T T T T T T T T T TR SiReET ADDRESS ’
CITY-5T-2P CITY-ST-ZP
TLE 3 Deiete TITLE [ change  [J Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ peteta TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-53-2P
TITLE O pelete TITLE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. 1 hereby certity that the information suppfied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;: that | am an officer or directar
of the corporation or the recerver or trustee empowergd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢or on an attachment with ap address, wiolher like empowered. E—— 305_
SIGNATURE: A K ) 3///7/nq S1IMSS
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7 / Dile H Daynme Phone #




