2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000006015

1. Entity Name
PARADISE BIG BAND, INC.

Feb 28, 2005 08:00 AM
Secretary of State

Mailing Address
22931 BLACKBEARD LANE

Principal Place of Business
22931 BLACKBEARD LANE

CUDJOE KEY FL 33042 - CUDJOE KEY FL 33042
Suite, Apt #, elc. Suite, Apt. #, etc. st MOORE CR2E037 {10/04)
City & State City & State 4. FEINumper | |Appled For
NO-T APPLICABLE | INOE Applicat!
ap Country Zip Couniry 5. Certificate of Status Desired M $8.75 additional
Fee Required
€. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
T T Name T T 07

DALLAS, JOE
22931 BLACKBEARD LANE
CUDJOE KEY FL 33042

Sireet Address {P.O. Box Number is Not Acceptable)

City

77'F7L ] ZinCode

the obligations of registered agent.

SIGNATURE /
Signaturs, Wfres or iftad namae of tequstared agent and tills If applicablke (NOTE Regsiared Agent signature reguired when renstatmg) DATE [

FILE I«.’JW: FEE IS $61.25
Due By May 1, 2005

9. Eleclion Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10, —_ OFFICERS AND DIRECTORS B KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

X B [ pelete I [ Change [ At
NANE DALLAS, JOE NAME

SIREET ADORESS [22331 BLACKBEARD LANE Sikte ) AUBHESS

ciy-st.zp |CUDJOE KEY FL 33042 Criv-ST- 2P

HILE B 7 Delele e PN gR82] O Change [ Addi
NAME DALLAS, DONNA NAME A s 02 T T80

siRret apokess | 22831 BLACKBEARD LANE SIRLe T ADDALSS

cny-sr.zp |CUDJOE KEY FL 33042 £1FY-S1- 2P

Witk D T Dulete TE [l change [ Addity
NAME FADEN, DAVE NAME

STREET ADORESS | 225 PALMETTO AVE SIKLE T AUDRESS

CHY - ST- 2P BIG PINE KEY FL 33043 CLEY-ST- 21

TILE 3 Delete e ] Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-Si-2P CLTY. 51-2IP

o £ Delet e O Change [ Avkia
NAME NAME

STREET ADDRESS STRFE T ADDRESS

CITY- §1- 2P CrY-§1-29

TILE O pelele TIE O] change ] Addin
NAME NAME

STREET ADDRESS SIREET ADCRESS

CIIY-81- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1;(5?3}(? Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal eifect as if made under oath, that | am an officer or director
of the corporation o the recelver or trusige empowered 1o executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad.

AN

(2059

SIGNATURE:

o
F-4
¥

MURE ANYTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a{p{;w fos  745-2UF

Caytirne Phana #



