2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000074539

1. Entity Name

PARADISE INVESTORS, INC.

Principal Place of Business

312 SW 11TH AVE.
BOYNTON BEACH, FL 33435

Mailing Address

312 SW 11TH AVE.
BOYNTON BEACH, FL 33435

2. Pringipal Place of Business

3. Mailing Address

Suita, Apl. #, atc.

Suite, Apt. #, 8lc

94002092

UG AU

312 SW 11TH AVE.
BOYNTON BEACH, FL 33435

01102004 Chg-P CR2ZEQ34 {10/03)}
City & State City & Stale 4. FEI Number Applied For
655-1125848 Mot Applicable
A
Zi It Zi Cc I it
P Country P cuntry 5. Cerlificate of Stalus Dasired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N —
e e v eI - - e ST e Name” T
VAN DE WORKER, JOHN

Street Address (P.O. Box Number is Nol Acceptable)

City

FL “ Zin Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entily submils this slatement for the purpose ol changing its registered olfice or segistered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signanre, tyced or printed name af regis'ered egent and title  aoolicznle.

{NOTE Regisiered Ageni signature remuiract when reinsiatng)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

"8, Election Campaign Finanging
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD - - : [ Delete TiLE - I change [ Addilion
MAME VAN DE WORKER, JOHN NAME
STREET ADDRESS | 312 SW 11TH AVE. STREET ADDRESS
CITY-S1-7p BOYNTON BEACH, FL 33435 Ciy-si-up
TILE VPD mgtetg THLE [ Change  [] Accition
MAME CID, LEONARDO HAME
SIREETADDRESS | 1408 SW 22ND AVENUE STREET ADCRESS .
)ﬂ-?ﬂ- u? DELRAY BEACH, FL 33445 Ciry-5I-2p
L [ pelere TILE [3 Change (] Addltion
HAME ] . MAME ’
CSMEETADORESS |m > TSI - i swmes e L R lE] AUDKESS' T e T R B . -
CITY-ST-2P CITY-S1-21p
THLE [ Datete TITLE [ Change [ Addilion
HAME NAME
SIBEET ADDRESS SIREET ADDAESS
CHY-ST- 2P CiIY-S1-21
[ e [ Delete TITLE O Change  [[] Adaitian
MABE NAME
STREET ADDRESS STHEET ADDRESS
CIY-51- 2% o~ CHY-S1- 218
e o - . - [ Detets TITLE — [ Change [ Addition
REME .= e : HeME - K : R Lol
STREET AGDRESS | ° . SIREET ADDRESS
cnv-smﬂ- : ’ C s ’ CiTY-51. 29 '

Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90003 005 ***150.00

[ )

SIGNATURE:

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Saclion 119, C 1
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 ar director
of the corporation or the receiver or lrustee empawered (0 execule this report as required by Chapler 607, Flori
changed, or on an attachmeant with an address, wilh ali other like empowered

Sobin Yon De b clee, I//o/oy‘

07(3)i), Florida Statutes. | further certify that the information

da Statutes: and that my name appears in Block 1

QOI_'SOCE 11t
§!

/§IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytira Phone ¥

b




