2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

N1

DOCUMENT # P00000016495

1. Entity Name

PARADISE LIFE, INC.

Principal Piace of Business

1901 BRINSON RD., K-1
LUTZ FL 33549

Mailing Address

C/0 G & 5 ACCOUNTING
14802 NORTH FLORIDA AVE,STE E
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90058 015 ***150.00

WV AVUMNMNUYYY

MR BRI

|

I

MOORE CR2E034 (11/03}
City & Siate City & State 4. FE§ Number Applied For
65-1001565 Not Applicable
Zmp Country Zp Country 5. Certificate of Status Desirad | ?i'gesqlﬁfsgimal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g/Eg%thSDggCECI)-bNﬂNG Street Address (P.0. Box Number is Nat Acceptable}
14902 N.FLORIDA AVE,STE E
TAMPA FL 33613
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sqgnature. typed or pnted name of registered agent and fitla if applicable.

{NOTE. Registered Agenl signature required when reinstating)

DATE

. <FILE NOW!I. FEE IS $150.00
After May.1,,2004 Fee' will be $550. DG ;
._:Make’Check Payable to Flonda Deparlmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D RECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TTEE D [ Deiete TITLE [ change [ Addition

NAME PAUL, UWE NAME

STREET ADDRESS | 1901 BRINSON RD., K-1 STREET ADDRESS

CITY-ST-2IP LUTZ FI. 33549 CITY-ST-2IP

TME D [ Detete TITLE [ change  [T] Addition

NAME PAUL, INES NAME

STREET ADDRESS 1901 BRINSON RD., K-1 STREET ADDRESS

CITY-ST-2I1P LUTZ FL 33549 CITY-5T-27IF

TMLE 1 oetete TITLE [JChange [ Addition
- HAME - —-- — NAME - - -

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZIP

THLE O ceiete TMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE 3 getete TAILE [T change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TLE [ Detete e O] change {3 Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2IP CITY-ST-ZiF

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repacrt o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: //w ol Mwa

|JCI U

/CDRQ-ECTQP

oz—oﬂ‘cw

NATU%AND TYPED y PRINTED NAME OF SIGN‘I_D_IE OFFICER on mﬂEcron

.

Date Dayiime Phane #




