2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # J85876

1. Entity Name

Secretary of State

05-03-2004 91252 031 ***150.00

PARADISE PALM TREE, INC.

Principat Place of Business

% MICHELE RITTER-ZINZELL
19051 SW 147 AVENUE
MIAML FL 33187  US

Mailing Address

% MICHELE RITTER-ZINZELL
19051 SW 147 AVENUE
MIAME FL 33187 US

RTINS A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04302004 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEI Number Applied For
65-0097243 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
B. Certificate of Status Desired a Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RITTER-ZINZELL, MICHELE
13460 SW 80 ROAD
PINECREST, FL 33156

Street Adaress (P.O. Box Number is Not Accepiable)

City FL | Zip Code

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

SIGNATURE
Sgrehre, typed of pemted nama of registered sgent and tile ¢ apphcabie, (NCTE: R Ageen requred when DATE
A -
R FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
-After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10.. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THee D O petere TiE [ change £ Addition
NAME ZINZELL, ROBERT A, JR. NAME
| sTETAd0RESS | 194005W-BOTHRE | DD SW B0 Qd STREET ADDRESS .

TSP | MIAML FL 33156 st Nreeto p
TE D Njete TIE - e ! . T Ol Crange  Chrcdiion
NAME ZINZELL, JOHN A. NAME M ic b‘ < 2' nze l

STAEET ADDRESS | 7585 SW 120TH STREET swerooress | {340 S FO Ect :

ary-s-2P | MIAMI, FL 33156 CIY-§T-2P Muanmg EC H3IS6

e 1 Delete e T Crange L] Agsiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CrTY-ST-2P
TITLE 3 petete TIE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-&F GiTY-5T-7F
TME O petete TTLE [ Ghangs ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cr-ST-29

TME -0 Delete TIE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P CrrY-sT-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Swatutes. | further certify that the information
indicated on this repaft or supplemental 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 or the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Flarica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an agdress, with all other like empowered.
SIGNATURE: d-aa-o 25 -235-
Cate Oaytrme Phone #

SIGNATURE AND TYPED OR PRINTED NAME




