2004 FOR PROFIT CORPORATION

AN REPORT {AR) FILED

SGCUMENT # narors Mar 10,2004 08:00 AM

1. Entty Name Secretary of State

PARADISE CREATIONS, INC.

Principal Piace of Business Maiting Addlress

21738 TOWN PLACE DRIVE 21783 TOWN PLACE DRIVE

BOCA RATON FL 33433 BOCA RATON FL 33433

us us

e til IBE Ilm WRARERRLEUR A
Suie, Ap. #, ete. = Suiie, Apt. #, etc. MOORE . CR2EO34 {1 HSS)
Tity & State - Chasae o 4. FEI Mumper “TApped For |

. 13-28971 50 Not Applicable

Zp Country ap Country 5. Certiicate of Status Desired O ?i';esq S?:&"Q"a’

8, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt

MName

?yﬁgg&ﬁAﬁLigLEﬂ DRIVE., STE 300-EAST SBrreat Address (PO, Box Nummber ig Mt Accepiébgjr — —

WEST PALM BEACH FL 33401 : y =

ity T Fﬂ_ ] Zip Cods

8. The above named entity subrmts this sletement ior the purposs of changing ds regeszered afhce ar reqistered agent, or bolh, in ihe Srate of Flonda, | am famitiar wath, and accepl
the obligations of registered agent.

SIGNATURE P : L - - _
Eignature. (ypos & printed rame o refpslered agen and Mile o applcable. MOTE Regsterad Agent sgnatie required when roinstatng) o DATE
i p
FILE NOW!1 FEE g_‘c_-, $150.00 9. Election Campaign Fnancng $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fung Contnpution, ] Added to Fees
Make Check Payable to Florida Depanment of State ’ o
10. 0FF§CERS AND D!RECTORS . . A i ADDITIONS/CHANGES TO CQFTICERS AND DIRECTORSIN 11
TINE PD O patete TILE 3 Change [ Addon
NAME HOCHROTH, KAREN NAME -
STAEET ADDRESS {21783 TOWN PLACE DRIVE SYREET ABDRESS a3/ 3{?%%’35%%% { oot 1o
trr-stae {BOCA RATON FL 32433 _§ oS 4 o, ‘{:EB_, I
TOLE \Y O3 tetete IRE Dl cnange I Addiion
o0 HOCHROTH, IRA [ g
STREET ABGRESS (21789 TOWN PLACE BRIVE SIREET ABORESS
CITY-ST- 2P BOCA RATON FL 33433 Uy un-sap L -
TLE 3 Detets TRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP CITY-ST-2i9 7 7 o
TILE 3 pelete 1 TIRE {3 Change [ Addition
HAME NAME
STREET AGURESS STREET ADDRESS
CITY-5T. 2P R oreesrae o ,
THLE 73 Detete L [3Change [ Addition
NAKE NPME
STREET ADGRESS STAEET ADDRESS
4Ty -ST- 7P ) CITY-51-2P ; s
HIHE 3 Delete § TmE {3 Change ] Additien
NAME HAME
STREET ADDAESS STRECT ABDRESS
CITY -5 7P _ Y -57-2F e —_—

12. | hereby certify that the informatian supgiad with this filla g does not qualify for %he exemption siated in Saction HQ QT 3)(;} Ficnéa Saivies. | further gerlily that the mformai:on
indicaled on this report ar supplegpental yue and accurate and that my signature shall have the same jegal o iect as if made under gath, that | arm an officer or diector
of the corporation or the receive g empbvered 1o execute this report as reguired by Chapter 807, Florida Statutes; and, that my name appears in Biock 10 or Bloek 11 it
changed, or on an attachme

Acirasd, With all other ke empowered.

/ (20 Horet @2 Loy

TYPEO QR Pmrmen MAME OF SIGNING OFFICER OR IIRECTOR Layurne Prene 8




