2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K46023 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
PARADISE REEF EQUIPMENT, INC,
Principal Place of Business . © Mailing Address
2011 SW 22ND AVENUE P.O. BOX 245
FT LAUDERDALE FL 33312 LA CRESCENT MN 55947
us us
Suite, Ai}i- #, eic. - Sute, Apt # el MOORE CRZEQR4 {1 -”03)
City & State . City & State 4. FEI Number Applied For
2 Country ae Country 5. Certificate of Status Desired a ?g'gfqﬁfém”m
. Name and Addrass of Current Regislored Agent 7. Name and Address of Ney*;' Registered Agent 3

Name

géﬂvgﬁjﬂggsg%vém Siraet Addrass (P.0. Box Numberris Mot ;ﬁ.cceptabie] —

FT. LAUDERDALE FL 33312 y — e

City FL { Zip Code

8. Tne above named entity submits xhss ssa&emeni fcr lhe puUrpose of changzng s registered office of registered agent, or poth, i the State of Florida,  am familiar with, and agcent
thas obligations of registered agant.

SIGNATURE . o e — PO e e
Signatune, Wybud o prmied name of regilered agem snd Llie f apphoatie. ‘NOTE ?emstered Aganl 2:0naiss raauirau when mmslaimg] DATE
FILE NOW!l! FEE I§ $150.00 9. Electicn Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 ‘ Trus! Fund Contribution. O Added to Fees

Make Check Payable to Florida Departmem of State
10, DFF ICERS AND DERECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE CcPvs 7 Delele THLE ] Change [ Additien
HAME GLOVER, RUSSELL K., IIf NAME
$TREET ADGRESS 12011 S.W. 22ND AVENUE STREET ABDRESS
CiTY -S5T-21P FT. LAUDERDALE FL _§ covestoe )
E [ petete TITE [ Change T Addition
RAME HAME
STRELT ADDRESS STREET ADDRESS
CITy-51-2F B THYST-ZF e
TE 3 petete e 02/ 06, 08 -0 165028 §mme pis Aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTS Up oITy-SE-2P
THLE L} Delets l e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y-S5 1P LY -8T-20
HTLE [ oetete TiLE [ Change 3 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CFY-ST- 2 £ITY-S1-2p
TOLE 3 Delete e (JChange  [F Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITE-3T-7 LivY -ST-2P

12, | hareby certity that the information supplieg
indicated on this report or supplemental rep
oiihsaorpcraha 7 the rgceiver or Justee

,-c‘ﬁaqged or of ag t with

SIG NATURE

ith this filing does not qualify for the exemption stated in Section 115.07¢3)0, Florida Statutes. | further certfy that the information
is true and accurate and that ry signature shall have the same fegal effact as if made under aath; that | am an officer ar director
powered to execute this report s required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
dregs, with all other like empowared,

& ’Qus.vu.. W Croyee min ‘T«:@ 2 Zeet  S07 BRI A7
IGNATURE ANB TYPED [&:‘ﬂlmﬁ NAME OF SIGHNING OFFICER OR DIRECTOR Dale Daytime Prgne ¥




