FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ANGELS IN PARADISE, INC.
Principal Place of Business Mailing Addrass
4536 W 6TH AVE. PO BOX 110063
HIALEAH, FL 33010 HIALEAH, FL 33010 90019199
A > v e SR AT ARG AR

Suite, Apt, #, etc, Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

04-3706518 Not Applicable
Zip Country ’ Zie Country 5. Certificate of Status Desired O Eggfqlﬁf:;’ow
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agont
Name - . .
TRES, MARIA E :
7310 W3 AVE Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | Zip Code

8. The above namad 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 otligations of registered agent.

.

SIGNATIIRE
Signatura, tlyped o prinied name of registerec agent and (ite if applicable. (NOTE: Faglstered Agent sigratine requined when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O oelete TLE O Change [ Addition
NAME TRES, MARIA E NAME
STREET ADDRESS | 7310 W 3 AVE STREET ADDRESS
CITY-ST-2P HIALEAR, FL. 33014 CITY-ST- 2P
ME O oelete TITLE [ changs [T Additicn
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- 8729
TITLE O Dekete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TIME [ Delete me [ Changs [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CRY-ST-ZIP CImY-§1-2P
TITLE 7 pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST-2p
FITLE CJ Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-719

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or lrusteg eppowered 1o exqeuta this repart as required by Chapter 607, Florida $tatutes; and that my nami appears in Block 10 or Block 11 it

changed, or on an altachment wjth an s, with all other |
= e o DAY =45 ) 518 9Ll
7 Data < Dayima Phone #

SIGNATURE AND TYPED OR PRINTEC NAME OF 81GNING OFFICER OR DIRECTOR

SIGNATURE:




