2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P01000052471 Secretary of State
1. Entity Name 07 oy
PARADISIO AT BOCA RATON, INC. 05-02-2005 90427 044 158.75
Principal Place of Business Mailing Address
3839 NW BOCA RATON BLVD. 3839 NW BOCA RATON BLVD.
SUITE 100-A SUITE 100-A
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S S U TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
64-1113736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W ?gﬁ?q&f:g“"”” N
6. Name and Address of Current Registered .ﬁ.gerﬂ~ = — 7. Name and Address of New Registered Agont
Name
LEVINE, JEFFREY A
4000 N FEDERAL HWY, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTCRS | IEED ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 2 Delete TITLE O change (O Addition

NAME GORDON, ROBERT J NAME

STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS

CIFY-ST-2IP BOCA RATON, FL 33431 CIry-ST-2P

TITLE VPD O pelete TITLE [ Change [ Addition

NAME GORDON, GARY HAME

STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS

CITY-SsT-2P BOCA RATON, FL 33431 CITY-ST-ZiP

TILE O veleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE L pelete TMLE OcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2P

TLE 3 Delete TME D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $1- 2P CITY-ST-2P

TIME (] Detete TITLE DO change [ Addition
CNAME | . - N tawE

STREET ADDRESS STREET ADDRESS | - T T - - %

CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the informagi lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or su report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recgiver or trdstee empowered o 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 attachm, h s, with all othef like empowered.

SIGNATURE:

Gary Goeosy Slosias  Sbt 3388560

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BRRECTOR Daytne Phona #




