2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P03000112522

1. Entity Name

NEW PARADISE, INC.,

Principal Piace of Business

2001 S.W. 80 CT.
MIAMI FL 33155

~ Mailing Address

2001 S.W. 80 CT.
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90257 001 ***150.00

28036050

I AT

I

" T TTCRUZ, DAMARYS " -
2001 S.W. 80 CT,
MIAMI FL 33155

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Ng;nber Applied For
05 -25 8% 73) Not Applicable
Zi Count Z Count iti
o ouniry » ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable}

City

FL Zi_p Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and titte d applicabla.

[NOTE: Registered Agent signature required when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

,..:$5.00 l\#éy Be
Added 1o Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P G oelets TITLE [ change [ Addition
NAME CRUZ, DAMARYS NAME
STREET ADDRESS § 2001 S.W. 80 CT. STREET ADDARESS
CITY-ST-2IP MIAMI FL. 33155 CITY-ST-2P
TITLE vp O elete TmLE [ Change ] Addition
NAME NUNEZ, JAVIER NAME
STREET ADORESS | 2001 S.W. 80 CT. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33155 CITY-ST- 2P
THLE 1 Defete TITLE [3 Change [ Addition
NAME NAME o ] : i .
“|” STREETADDRESS | TR T T e T T - " STREET ADDRESS - T -l ! "“ -
CITY-5T-2F CITY-ST- 2P
TITE 1 palete TITLE [} Change  [J Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 3 Delete TITLE [J Change  [1 Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P *
TIE £1 Delete TITLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-21P CITY-5T-21P

changed, or on an attachment with an addsess, wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ingicated 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 trustee empoweregTo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

SIGNATURE: /)C

SIGNATURE AND T‘,PED OoR qu NAME OF SIGNING OFFICER OR DIRECTOR

_ f;f%%fﬂ 2622898

Daylime Phona #




