e FILED

" 2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V70389 ' 01-25-2005 90050 028 ***150.00

1. Entity Name
T.S.M. TROPICAL SERVICE MANAGEMENT, INC,

Principal Place of Businass Mailing Address
12055 CLASSIC DRIVE /0 BLAKESBERGE CO 5 0 00 B 023
CORAL SPRINGS, FL 33071 US 951 S W 4TH AVE

BOCARATON, FL 33432 US

e S—— G RI b

AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 01192005 Chg P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0362450 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired . Ei_;fgq;?:ci’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKESBERG, JON D - , -
951 SW 4TH AVENUE .. " | Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL_33432. s
City FL ‘ Zip Code

8. The above named entity submlts this staternant for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

. Signature, fyped or printed name of (67 :5:87ed agent and ttie if applicabls, {NOTE: Registered Agent signaturs raquirec when renstatng) DATE

FILE NOWIlI FEE |5 $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Centributian. [ Added to Fees
10. » - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP R . [ Detete TILE [ change [ Addition
MAME SIEGEL, LAUREN - NAME
STREET ADDRESS | 12055 CLASS!IC DR STREET ADDRESS
cry-si-zp | CORAL SPRINGS, FL ™ - - CiTY-ST-2IP )
TIE 8T O belete TLE [Q Change  [] Addition
NAME SIEGEL, LAUREN HAME
STAREET ADDRESS | 12055 CLASSICC DR : STREET ADDRESS
CITY-St-2iP CORAL SPRINGS, FL CITY-ST-21P
TILE [ petate FIME {Jchange [ Addition
NAME RAME
STHEET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-61-21P
TILE I pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i-2P Cary-ST- 2P
ME | ———— - e e [ Deiele me - — - L —— — . _[onange _{J Addition
NAME_ [~ — NAME d
STREET ADGRESS - - . o STREET ADDRESS | e m——
Chy-sT-21p T - Loy-stap | -
TE 03 Detete TIME ’ T T -7 - - [ibhange [ Addilion
HAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cay-st-zp

12. | hereby certify that the information supplied with thig filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal efiect as if made under oath; thal | am an officer or director
of the corporation or lhe re eiver or lrustee empowered p-gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on sa- e it with an address-wth all fiherike smpowered.

R OR DIRECTOR Data Dayuma Phona ¢




