2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000060055 Apl‘ 09, 2005 08:00 AM
3. Entiy Name ] Secretary of State
PARADISTA, INC.
Prineipal Place of Business _— _ Mailing Address -
1665 |LANDS ENDS ROAD 1665 LANDS ENDS ROAD ‘
MANALAPAN FL 33462 - MANALAPAN FL 33462
Suite, Apt . etc. - Sulte, Apt # etc. 1st MOORE CR2E034 (10/04)
City & State T City & State | 4. FEI Number Applied For
65-1020029 Mot Applicable
Zp Country ap B Country 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Cunrent Registered Agent ) 7. Name and Addrass of New Ragistered Agent
T i S : Name
ELDER' CLARE'\LCE L Street Address (P.O. Box Number is Not Accepiable)
1665 LANDS ENDS ROAD
MANALAPAN FL 33482 -
City T FL [ Zip Code
8. The above named entity sUbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am farniliar with, and accept
the obligations of registered agent. -
SIGNATURE — - . -
Sgralure, typaa of printad name <f registerad sigent and title d epplicablo [NOTE Ragistered Agent sirature raquired when rainstating) TATE
o e T : B A j
FILE NOW!! FEE I? $15000 . s 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $650.00. Trust Fund Contribution [ Addedta Fees
Make Check Payable to Florida Department of State i
10, T QFFIC}:R‘J ‘AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 peiste THLE [ Change {7 Addition
NaME ELDER, CLARENCE L NAME
STRECT ADDRESS | 1665 LANDS ENDS ROAD STREEE ADDRESS
eIty §i-21P MANALAPAN FiL 33462 CIY-81- 2P
L - o Cloete”  f tue T [JChange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cry- 581217 iy -8T-2F
il S o Toeee  J mme Dlchenge [ Addillon
NAME o . —
SHRFFT ADORESS ) ) STREET ADDRESS ,EJDGDUUL"-:]B?%CF -
oy §1-P ' ) £ilY.57-2P 04,/09/05-80080-015 150,00
L o o Tosete [ ot [JChange [ Adaition
NAME NAME
STREFT ADDRESS - STREST ADDRESS
Gy-$1-2IF CITY-51- 21
TInE o T 1 pelsta nr ‘ Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ChY-Si-7P
e T o I Delese™  § 105 [ change [ Addition
MANE MAME
STREFT ADDRESS STREET ADDRLSS
CIty- §T-7P L LR

12. | hereby certfy that the inﬂoEmaﬂon su,épﬁed wilh his ﬂﬁng does nat qualify for the exemption stated in Section 1 19 07{3)(0, Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corparation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empawered.,
2 Y s

SIGNATURE:
OF BIGNING DFFICER OR DAECTRR 7 Tad Dayisrs Phona #

SIGNATURE AND TYF|




