2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94000003364

1. Entity Name

PARADISE MORTGAGE COMPANY, INC.

Principal Place of Business

169 NW 44 ST. '
FT LAUDERDALE FL 33309

Mailing Address

169 NW 44 ST.
FT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90036 012 ***150.00

I

Il

54023830

UM

MOORE CR2E034 {11/03}
City & State Cily & State 4. FE! Number Applied For
59-3251798 Not Applicable
Z' i oy
op Country P Cauntry 5. Certificate of Status Desired O $8'75 Addvtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~HAAG, ELDON - —m v - —  —

169 NW 44 ST.

FT LAUDERDALE FL 33309

Streat Address (P.QO. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpase 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

va

Signatures, typed or primed name of registerad agent and title if appiicable.

{NQTE: Registered Agent signatuia regured when reinstatng)

OATE

CHECK
HgET

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

epa Ha
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSDC {3 pelete TITLE [IChange ] Addition
NAME HAAG, ELDON NAME
STREET ADDRESS [ 169 NW 44 ST. STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33309 CITY-S1- 2P
TITLE {1 Delete TIILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
TIRLE e —— O oelere TITLE . — {7 Charge [ Addition
NAME NAME N
_STREET ABDRESS, e e e _ .. - I sTREET ADInAESS .| . - e
CITY-ST-71P CITY-ST-2ip
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
TILE ] Deiete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP
TILE [ petete TITLE 7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2 CITY-ST-ZiP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same iegal effect as if made under oath: that t am an officer or direclor
of the corporaticn ar the receiver or rustee empowered ta execute this repoert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE:

Elote A

S~280Y

P5AL~T76-504p

SIGNATURE AND TYPED OR PRINTED NAME OF

CFFICER OR MRECTOR

Date

Daytime Phone #




