_ 2006 FOR PROFIT CORPORATION FILED

™

. ANNUAL REPORT _ May 01, 2006 08:00 AN
DOCUMENT # V70389 T Secretary of State

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

Principal Place of Business Mailing Address .
12055 CLASSIC DRIVE (/0 BLAKESRERGE €0
CORAL SPRINGS, FL 33071 US 951 SWATHAVE

BOCA RATON, FL 33432 US

— AR RTT LR A

04182008 No Chg-P CRZED34 (11/05

DO NOT WR]TE IN TH!S SPACE &, FE Number Appiwd For

Pe——

=

65-0362450 Mot Applicable
i ' $8.75 Additianal
5. Certificate of Status Dasired || Fee Roquired

6. Name and Address of Current F{qi}tergd eggnt

BERG, JON D
951 SW 4TH AVENUE DO NOT WRITE
BOCA RATON, FL 33432 ]N THIS SPACE

8. The abave named entily submits this stalement for the purpose of changing its reglistered affice or registered agent, or both, in the State of Flerkda. | am familiar with, ang accept
the obligations of ragistered agent.

SIGNATURE _
Sigrratums, typed or printed eame of registered agert ang Wle ¥ applicable. {NCTE. Reglslered Agen: sipnanre required when reinslaing) TATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ss‘oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtcFees
10, OFFICERS AND DIAECTORS i
TimE DP
NAWE SIEGEL, LAUREN . }
STAZET 400RESS | 12055 CLASSIC DR Up000o55E5EEE
omy-sT-2F | CORAL SPRINGS, FL 05/17/06-300156-009 150,00
TIILE 8T '
NAME SIEGEL, LAUREN

STREETADDRESS | 12055 CLASBICC DR
CHY-5T-2P CORAL SPRINGS, FL

TTLE VP
HAME KAUFMAN, GREGORY

15049 TALL CAK AVE
s | DELRAY BEAGH.FL 33446 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
Gy -§1-2P

TIME

NAME

STREET ADDRESS
QiTy-5T-2P

TTLE

NAME

STREET ADDRESS
CiTY-§1-2IP

L

12. | hareby sertity that the information supoiied with this fiing doas nat qualily for the examplions contained in Chapter 118, Florida Stakites, | further certify that the information
indicated on tnis report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 10 execut roport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 171 if

changed, or on an altachmant wi address, with aii other i powared.
SIGNATURE: /%/"7 7 ﬂl‘{/ 0 qroli-ctan

777777 Daytlme Prone ¢

HNG OFFICER OR DIRECTOR W




