~~—ANNUAL REPORT "

2005 FOR PROFIT CORPORATION _

= b
===

FILED .
Feb 23,2005 8:00 am

DOCUMENT # H29429 . s Secretary of State
1. Entity Name Kool ok K
PARADISE INVESTMENTS OF KEY WEST, INC. 02-23-2005 90077 036 190.00
Frincipat Plat.:e of Business Mailing Address
2011 FLAGLER AVE 2011 FLAGLER AVE
KEYWEST,FL 33040 LS KEYWEST, FL 33040 IS
e s v NG TR TRACAR A
Suite, Apt. #, etg. Suite, Apt. #, etc. 02022005 Chg-P : CR2E03M (10’03')
City & State City & State 4. FE! Number Applicd For
65-0067521 Not Appticable
ap Cauniry ap . Country 6. Certificate of Status Desired [} Eg;gg’ Ssgfionw
#. Nama and Addregs of Currént Registered Agent 7. Nama and Address of New R Agent

|_TOPRINO,.RPAULE

Name

2315 N. ROOSEVELT BVD
KEY WEST, FL. 33040

“Streel Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registored office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
< Sygmense, lyped or pented name of regrstered agent and titie f spplicable. {NOTE: Asgysttred AQeNt Signaturt requred when renstaing) OATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "|P O telete TMLE PresicleaT & Change L] Addition
NAME TOPPERO, PAUL WE - To po MG Favl
STREET ADDRESS | 2315 N, ROOSEVELT BLVD STREETADDRESS | 2. 345~ V. osevel T BLrt
oTY-S-7P | KEY WEST, FL 33040 ovesr | Key wesT L BZpye
TE 1 Delete e v i Cichange [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-S1-2P Y- §1-2P
TE - O petete me T O TTTO T T T N Ochange  [JAdofion | ~—
NAME NAME
STREET ADORESS STREET ATORESS
CAY-ST-2P CTY-§1-2P - P e
TILE (7 petete TME [JcChange [ Acdition
RAME NAME —
STREET ADORESS “STREET ADDRESS - e
CiTY-S1-2P Emv.st-zp
TiTLE [ pelete TME O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-5T-2P OIFY-5T-2P
TLE [ oeiete TILE [ Crange [ Acdition
RAME NAME
STAEET ADDRESS STREET ADDAESS
iy -St-7p GITY-ST-2P

12. | hereby certify that the information supplted with this filing does not qualify for the exemplion stated in Section 119, 07% )(:) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of Ihe corporatiop.e

changed, oLaan atlachment with a address, with all other lixe empowered

stee empowered (o execute this report a:

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under oath; that | am an officer or director

SIGNATURE ugweiryﬂmen HAME OF SIGNING OFFICER OR DIRECTOR

Date anrmPhcn_sl




