ik

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000011750

1. Entity Name

PARADISE PARTNERS, INC.

Mrincipal Place of Business Mailing Address
// 968 OLD DIXIE , SUTEBR # > O ameoLp DIXE,

VERC BCH FL 32960

sutE@ A

VERC BCH FL 32860

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90014 012 ***150.00

I

il

I

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
67-1004339 Not Applicable

Zi C Z Count iti

et ountry P ountry 5. Cenificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
- -BRYANT; DAN-R—-- ~ - - e .

gSé'S OLD DIXIE HWY
VERO BCH FI. 32960

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namsd entity submits this statement tor the purpose of changing its registered cffice or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislered agen! and title d appicable.

{NOTE: Regislared Agent sigrialurs requicad when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TIME (J Change (] Addition
NAME BRYANT, DAN R NAME
STHEETAM +998 OLD DIXIE , SUITE #-R 4"3 STREET ADDRESS
ory-s1-2p | VERQ BCH FL 32960 CITY-ST- 1P
TIMLE VPSD 1 Delete TILE [ Change [ Addition
NAME BRYANT, KATHY R NAME
SFHEET{((IQ S82 OLD DIXIE SUITE & /f’ '6 STREET ADDRESS
GITY-ST- 7P VERO BEACH FL 32960 CITY-S1-2IP
TILE [ Delete TILE [ Change ] Addition
RAME : NAME
STREETADDRESS.| —.cm e« cme e o e - §--STREET ADDAESS - S e R - - -
CITY-ST-2P } CITY-ST-ZIP
TITLE O pelete s [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachi t with an address, with ali other like empowered.
SIGNATURE: tﬂﬁ’/f W

BNy 72057 4

SIGNATURE AND TYPED OR ﬁlN‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumne Phone #




