2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000054694 - -

1. Entity Name

PARADISE TRANSPORTATION, INC.

Principal Place of Business

1
2878-201 DONNELLY DR :
LANTANA FL 33462 i

Mailing Address

2878-201 DONNELLY DR
LANTANA FL 33462

FILED
Apr 14, 2004 8:00 am
ecretary of State

) 04-14-2004 90044 046 ***150.00

[T S AL Saihd

I (i

M

JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY

SUITEB405

BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1015557 Not Applicable
ap Country P . Gouniry 5. Certicate of Status Desired 0 $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - ——— e ia - — - Name _

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuce. typed or printed name of registered agent and title il applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ etets TILE [JcChange [ Additicn
NAME BROWAND, ROBERT NANE
STREET ADDRESS | 2878-201 DONNELLY DR STREET ADDRESS
CITY-$T-71P LANTANA FL 33462 CITY-ST-2iP
TITE [ petete TINE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CTY-ST-2IP CITY-ST-2IP
TMLE O Detete TLE O thange - [ Addition
S —————————— - - e NAME - R Tl - -
STREET ADDRESS . STREET ADDRESS
CITY-58-2P ! CITY-St-71p
me (] Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THTLE 3 Delete TILE [J Change  EJ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-71
TITLE 1 Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-§T-27

er or trustee empg
jth gp

of the corporation or the recgiy
changed, or on an attac h all other ]

SIGNATURE:

o

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

K&M/@ / 2, 4 7-pF 37?’7(253

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




