2005 FOR PROFIT CORPORATION
ANNUAL REPORT-~ -

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P01000074539

1. Entity Name
PARADISE INVESTORS, INC.

Secretary of State

Mailing Address

372 SW11TH AVE,
BOYNTON BEACH, FL 33435

Principal Place of Business

312 SWT1TH AVE,
BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

= ACE ARG R MR

01102005 No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
65-1125848 Net Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

VAN DE WORKER, JOHN
312sW1MTHAVE. .
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

8. Tha above named enfity submits this statement for the purpose of changing Tts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad mame ot regisiared ngent and e if applicable

(NOTE Regisiared Agent signaiure required whae Feh'sfa]ﬁng} e

FILE NOW!!! FEE IS $150.00

9. Eisction Campaign Financing

$5.00 May Be

Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

Added to Fass

10, QFFICERS AND DIRECTORS L

I

TILE PD

NAME VAN DE WORKER, JOHN
STREET ADDRESS | 312 SW 11TH AVE.

CITY-§T-2IP BOYNTON BEACH, FL 33435

TME

HAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CRY-ST-2ZIP

TIRE

HAME

STREET ADORESS
CITY-57-21P

SO0 M YE
B3/21/05-3001 7

323 150,00

HILE

NAME

STREET ADDAESS
CITY-sT-2IP

TILE

NAME

STREET ADDRESS
GIY-s7-21P

12. [ hereby certify that the information supglied with this inng does not quality for the exemption stated in Section 118.07(3)(7, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recaiver or trustes empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart s true an

changed, or on an attaghment wi address, with ali ofher like empowerad.
[t

Uan be.

SIGNATURE:

SIGNA‘HJ’RYJ.HD TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

(561 702-6334

Daytims Phona ¥

Zlhﬂ{:&/




