FILED

Apr 06, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-06-2005 90092 021 ***158.75
DOCUMENT # K34805
1. Enlity Name
PARADISE SOUND & LIGHT, INC.
Principal Place of Business Mailing Address
4653 35TH STREET 4653 35TH STREET
ORLANDO, FL 32811 . ORLANDO, FL. 32811
PSS s ARG RORKAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & Slate Cily & State . 4. FEI Number Apphed For
59-2916171 Not Applicabla
Zip Country Ze o - _C_o_unlry —. | ._5. Certificats af Staius Desited Am §ggg$g$llo@l
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- Name .
CPSTEIN, LAWERENCE M = %) datigl¥ Af-d//ﬂat) Lpwerente. m. Cﬂa Ky f@m

4653 35TH STREET Street Address {P.O. Box Number is Not Accepiable}
ORLANDO, FL 32811

City FL I Zip Code

8. The above named entity submits this statement for Lhe purpose of changing ils registered oflice or registered ageni, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
ture, typed of piinted name of reg ageni and e i (NOTE: Ragsiared Agenl signature requred when ransiating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Dekete TITLE P , Honenge [ Addition
NAME EPSTEIN, LAWRENCE M v LAw 280t 7271. olen
SIAEET ADORESS | 4980-30TH-OTREET~ smaowess (o 53 S Stneet
arv-s1-z | ORLANDO, FL 32811 cv-stzp | DafGgmnde, FL. FAPH
TILE 1 Delete TILE - [0 Change [ Agdition
HNAME MAME
STREET ADDRESS STREET ADDRESS
GV ST R o - : - CV-§T-2P T -
TIE 3 Deiete e [0 crange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S§T-2IP CITY-S1-2p )
TITLE [ Delete TITLE ) O Change [ Adaition
NAME NAME
STRELF ADURESS STREET ADORESS
ciry-§1-2IP CITY-ST-2IP
TTLE O Delete TILE O Chenge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY . §1-2ZP cy-si-ap
TILE [ pelete TILE {Ichange [ Addition
HAME NAME
STRLET ABORESS STREET ADDAESS
Y- 5T-2IP CIrY-51-2Ip

12. | hereby certify that the infermation supplied with
indicated on this repart or supplemental report is
ol the corporation or the red®
changed. or on an aliachmd

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certily thai the information
g and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i 10 ute this repert as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

i Gther like empowered.
wd DY [ o5 wog b4 700

Dayme Pnone r




