¥ FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000023267 04-29-2005 90287 040 ***150.00

1, Entity Name

PARADISE CABINETS, INC.

Principal Place of Business Mailing Address . ;. : I 401 l 181 '

712 WISTERIA DR 712 WISTERIA DR

MELBOURNE, FL 32901 MELBOURNE, FL 32901
Suile, Apt, #. etc. Suile, Apl. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
R‘j - l (03) 82)8 ‘ Nol Applicable
Zp Couniry Zip Couniry 5. Certilicate of Status Desired O gg'gil‘:?:{;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERVETAS, MIKE SR. _
712 WISTERIA DR Street Address (P.0O. Box Numbaer is Not Acceptable)

MELBQURNE, FL 32901

City FL I Zip Code

8. The above named anlity submits this staternent for the purpose of changing its registared office or ragisterad agent, or both. in the State of Florida. | am [amiliar with. and accap!
the abligations of regisiered agent.

t

SlGNAT.URF

Signatura, typed of printed niama ol registared agent and it it applicabls {NOTE. Registared Agen signatwre requied whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubien, 0 Added to Fees
10. 7 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _iD ™1 Delete TILE :b, Ff S, 7 Change [ Addimon
NAME © | SERVETAS, MIKE SR . NAME
STREET ADORESS | 712 WISTERIA DR ¥ STREET AGDRESS
CITY-57-2P MELBOURNE, FL 32901 = CIFY-S1-21P
WILE o] O Delete TITLE D, YP Of Crange [ Addition
NAME SERVETAS, MIKE JR HAME
STREET ADDRESS | 712 WISTERIA DR _ STREETADDRESS
CITY-§T-21° MELBOURNE, FL 32901 CITY-51-21F -
THILE ("1 peiete TILE () Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TME 3 Delete TNE O crange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P CITY-5T-21P
TITLE [ pelete TILE [ Change ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE [] petete TLE [l Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer o diraclan
of the corporalion or the receiver or frustee empowerad (o exacute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 111l
changed, or on an attac with angaddress. with ali other like empoweared.

SIGNATURE: NN X-szWLm A\-91- 05

"SGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytire Phog #




