2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # P00000050919 : \ Secretary of State

1. Egtity Name
REXMERE/PARADISE SALES, INC.

Principal Place of Business o . Mailind Addrass - -
POST OFFICE BOX 8960 POST OFFICE 50X 8960
RANCHO SANTA FE, CA 92607 RANCHO SANTA FE, CA 92607

|
1
I
|
1
|
3
1

R

01052005  No Chg-P CR2EN34 {10/03)

DO NOT WRITE IN THIS SPACE T FppiedFe

65-1025150 Not Applicable

O $8.75 acdtional

5. Certiicate of Status Desi
ertificate ol Slatus Desired Fee Raquired

6. Name and Address of Current Reglstered Agent

4430 SW B4TH AVE o DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 'of Florida. | am famiiar with, and’ dcdept
the abligations of registered agent.

SIGNATURE S — —_— - — — - — .
Signatura, typed or prnied name of registared agent and {itle ¥ appicable (NOTE Fegistared Agent Signature raquired when rensialingy DaTE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. Added 1o Fees
10. OFFICERS AND DIRECTORS = [ i T T
Tine P - InDOniEsOTe
NAME DALE, JAMES M UE/AA0A05-B0051-009 84, 50

STREET ADDRESS | 5637 LA GRANADA
CiTY-ST-2P RANCHO SANTAFE, CA 92067

THLE VP

HAME CAMPBELL, MICHAEL V OO0 B8R0 TR o
STREET ADDRESS | 218 ASHBOUNE CT - 0200580051 -010 55.50 7
omr-s-z¢ | MELBOURNE, FL 32040

TLE SE ) -

NAME DALE, BONNIE L

55 | 5637 LA GRANADA
zr:i:illj:li RANCHO SANTA FE, CA 92067 DO N OT W R ITE

TITLE ) . . B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
ciry.S1-2if

11184

NAME

STREET ADDRESS
CIy-ST-2IP

12. | hereby cerify that the informgtieq supplied with this filing does not qualify for the exemption stated in Section 119‘DT§3](|'). Florida Statutas. 1 further gertify that the infermaftlen
indicated on this repart or supflermental repart Is true and accurate and that my signature shall have the same lega’ effect as if made under path, that | am an officer or diractar
of the corparation or the recgiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117F
changed, or on an attachmént with aly address, with aly ther i

e VS Gty

TYPED OR PRINTED NAME OF SIGNING OFFIGER R DIRECTOR Cale OaytimalPhene 4 T

SIGNATURE:

SIGNATURE AND

{

= - -




