2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 404622 - Secretary of State
1. Entity Name 05-03-2004 90782 033 ***158.75
PARADISE GARDENS HOMES, INC.
Principal Place of Business Mailing Address
r%? Y Egl? AVE F 3t ETOLB?J)SSI?I%S LE FL 33310
LAY DALE FL 333t2 Al Al
Us us 14018818
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
- §9-1400648 Not Applicable
7 Country P Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FULLINS, KATHRYN E

25 SW 18TH AVE Street Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE FL 33312

City FL Zipp Code

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

SIGNATURE
Sgnatute, typed or pnn.led name of registered agent and title If apphcable, (NOTE: Registered Agent signatuse required when reinstating) DATE
8. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution, O Added 1o Fees
: By 25 B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P ) O pelete TITLE % Change  [T] Addition
NAME FULLINS, KATHRYN E NAME
' STREET ADDRESS | 25 SW 18TH AVE STREET ADDRESS
. CIW-siz}F FT LAUDERDALE FL § Cimy-sT-2p
‘TITLE S [ Celete THLE [ Change (] Addition
NAME ROBINSON, MARTHA NAME
STREET ADDRESS {25 SW 18TH AVE STREET ADDRESS
CITY-57-2P FT LAUDERDALE FL CIY-S7-2IF
TTLE v [T Detere e T change [ Addition
NAME CONAWAY, DEBRA ' NAME i - -—- [
STREET ADDRESS | 160 NORTHWEST 33RD AVENUE STREET ADDRESS
CITY-sT-7iP FORT LAUDERDALE FL 33311t CRY-ST-2IP
TITLE [ Detete TiTLE * [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
GITY-ST-ZiP CITY-ST-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 gL supptermaaqial 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 oLtHE receiver or rudtee empowered to execute this report as required by Chapter 607, Florida Statutps; and hat my name appears in Block 10 or Block 11 if
changed, or on agrat i jke empowered.
AN B A to  (Aalswrass”
SIGNATURE:;.. 1! A F
; RS E-GPEIGNING OFFICER UR DIRECTOR yd / / Dae = Dayiime Phane #

A &



