FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 02000058677 Secretary of State

1. Entity Name

ANGELS IN PARADISE, INC.

Principal Place of Business Mailing Address - -

PO BOX 110063 PO BOX 110063 43UeJoul
HIALEAH, FL 33010 HIALEAH, FL 33010

qu””"ipa“"““' B”f“?é A o2 3. Maling Address “"m “lll“l "Il] "m"m"'“ |||I'|'|”|"I |m| ‘II" }m"’" ‘"’

LIl .

Suite, Apt. #, etc. Suite, Apt. #, elc.

. 03112004 Chg-P CR2E034 (10/03)
City ( Stat — City & State 4. FEl Number Apptied For
u'l a mi"\ .‘ ? * 04-3706518 Not Applicable
i 1 i i
ﬁpg o810 Country a0 Country §. Certificate of Status Desired Il ?(?e.gesq:igcllmnal
6. Name and At;dre_;s oI_CU;rent Haglsts;d—Aganf — ) - 7. Name and Addreas of New Registered Agent oo
R Name
TRES, MARIAE °
7310 W 3 AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FLL 33014
City FL I Zip Code

8. The above named entity submiits this statement 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, lyped of Rrinted name of registered agent and title if applicable. {NOTE: Fegistered Agernt sighature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addlition
NAME ya» | TRES, MARIAE NAME
STREET Anaﬁéss 7310 W 3 AVE STREET ADDRESS
orY-ST-2. | HIALEAH, FL 33014 CITY-5T-2P
mE 7\ 7 Dekele THILE [ change [ Acdition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-ZIP f§ CTY-ST-2P - e TS
TLE "5 Oelete e ClChangs [ Adcition
NAME ‘ « NAME
STREET ADDRESS § STAEET ADDRESS
CITY-ST-2IP . CITY-$7-2F )
TINLE 1] pelate TITLE .- [lchange ] Addition
NAME B NAME
STREET ADDRESS ; STREET ADDRESS
CY-87-2I i CITY-ST-21P .
TITLE O pelete “§ e {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2P cmy-§1-2p
i [ Delets e Clchange 1] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITy-5T-2IP

12. ! hereby certity that the inforrpfition supplied with tis filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certity that the information
indicated on this report or $Applemental repart s true and accurate 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 rgleiver or tru empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that name 433”5 in Block 10 or Block 11 if

changed, or on an attaghmeng,wi ress, with aligpther like empowered.
) 3'u ‘o\l 81€~ Gy,
] - L Dayime Phong #

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date \. v




