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

ANNUAL REPORT Secretary of State
DOCUMENT # V20127 ; 02-22-2005 90015 014 ***150.00

1. Enlity Narme
TROPIC LOOK, INC.

Principal Place of Business Mailing Address
231 EAST FLAGLER STREET 237 EAST FLAGLER STREET
MIAMIL FL 33131 MIAML, FL 33131

MR

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT _ T

65-0327432 Not Applicable
i . $8.75 additorat "
5. Certificate of Status Desired O Fee Required

‘8, -Name and Addross’of Current Reglatered Agent. - . —— g = - P

HERSH.BRANR | DO NOT WRITE
aliJALI:;'E::OLZ 33130-4477 - I N TH I S S PAC E

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

SIGNATURE
Signalure, typed o printed nama of regisiered agent and fiths il applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addad o Fees
10. QFFICERS AND DIRECTORS I
TILE P .
NAME KARMEL, EZRA

STREET ADDRESS | 18151 NE 31 COURT #401
CITY-S1- TP NO MIAMI BCH, FL

TITLE

NAME

STREEY ADDRESS
Ciy-51-21P

TILE
L - - T : -

s o * DO NOT WRITE

. ' IN THIS SPACE

STREET ADDRESS
CIfY-5T-21P

THLE

MNAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signatura shall havs the sama legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes g

changed, or on an attachment with an adgré

— = 7
SIGNATURE: SIGRATURE MEH ORDIRECTOR

prpoyvered 1O exacuta this report as reguired by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

th atl cther ke empowered. 2//::5_ /d { 3& N 3 7 /_ V TS

Dayirie Phone

\




