2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT ~Apr 30, 2005 08:00 AM

DOCUMENT # F94000003364 Secretary of State

1. Entity Name

PARADISE MCRTGAGE COMPANY, INC.

Principal Place of Business Mailing Address

169 NW 44 ST. 169 NW 44 ST.
FT LAUDERDALE, L. 33309 .- FTLAUDERDALE,FL 33308
: LA
LT 02222005 NoChg-P  CR2E034 (10/03)
i:}{:) N 4. FEI Number Appliec For
s 508-3251798 Not Applicable

0O $8.75 addiional

5. Certificale of Siatus Desired Fee Requirad

HAAG, ELDON . ) {}ONGT RETE
FT LAUDERDALE, FL 33309 LN TH?SS;FACE I

8. Tha above named antity sutsmits this statement fc;r rthei purpese of changing lts registered office or registered agent, er both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent,

SIGNATURE —— 2z - L
Signature, typed or printed name of registorod sgent and Lile ¢ applicable, {MOTE: Regalored Agenk Sonatune requred whan renatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribuion.  ~ [J Added to Fees
10, _ OFFICERS AND DIRECTORE ] —
TIME PSDC
NAME HAAG, ELDON

STREETADDRESS | 169 NW 44 ST,
CITY-ST-ZP FT LAUDERDALE, FL 33309

e
NAME
STREET ADDRESS
GITY-§T-2P
TTLE P ] S
ok e
il 0w DO NOT WRITE -

SRSt
L DAE0UG

Ul

(BE-013: 150,00,

NAME
STRIET ADDRESS
Gy -ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP
TITLE

NAME

STREET ADDRESS

oy-ST-2p R P
12. | hereby cerlify that the information supplied with this fiing does rot qualily for the exemption stated in Section 119.0753){i], Florida Statutes. | further eerlify that the information

indicated on this report or supplemental repart is true anc accurate ang 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 tusige empowered to exccute this report as requited by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed, or on an altachment wilth an address, with all other like empowered.

SIGNATURE: Mr_ﬁéﬂcﬁ/ _LL DoN KAAE, PRes, #-27-s5 TVIHES090
HIGHATURE AN( TYPED OR PRINTED NAME OF S G oFRCER OR DIRECTOR v Date #  Daytime Phone #




