2004 FOR PROFI1 CORPORA | ION
ANNUAL REPORT

FILED

DOCUMENT # P01000084423 .

1. Entity Name
PARADISE DISTRIBUTORS, INC.

Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90206 003 ***150.00

Principal Place of Business

1106 MAGNOLIA BLUFF DR.
PALM CITY, FL 34990

Mailing Address

PO BOX 366
PALM CITY, FL 34990

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc, Suite, Apt. #, etc.

04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
22-3822254 Not Applicable
Zip Country : Zip Country

0 $8.75 Additionat

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

"™ ) inares

Qose, A

LINARES;ROSEA - e s
2073 SWBRIFFWOOD ST —

Street Address (P.

. Box' Number is N lAcc blg) — S —— e
{168 Magroia. BIEEEBr ,

™ Palm Gty FL

Zip Code 3‘/?‘]0

8. The above named entity subm;tsmls statement for the purpose of changing its registered office or registared agem' or both, in the State of Florida. | am familiar with, and accept

1he obllgatlons of ered a;enf
SiGNATURE - =4 thw

typeeomdntsdnmseolrwedagemandnﬂallappbmbb

(NOTE: Regislerad Agent signalure refuirad when rotnistating}

Y2307

FILE NOWI! FEEI$$150.00

After May 1, 2004 Fae wiil be $550.00 Trust Fund Contribution.

9. Election Campaign financing

$5.00 May Be
Added o Fees

10.. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .| PD S 4 7 Deete. TLE [T Change [ Addition
NAME. LINARES, MANNY" NAVE

" STREET ADDRESS | 1106 MAGNOLIA BLUFF DR. STREET ADDRESS
CY-5T-ZP | PALM CITY, FL 34990 ciry-st-zp
TILE vD S 7 Deiete TME [ Change [ Addition
NAME LINARES, ROSE A RAME
STREETADORESS | 17106 MAGNOLUIA BLUFF DR. STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2P
TITLE [ pelete TIME [J Change  [] Addition
NAME HAME

~ STREET ABDRESS [~~~ < - - === = - - K-STREET ADDRESS" |- - e T e e
CITY-S1-2IP CITY-ST-2IP
TITLE 7 pelets TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST- 8P _
TITLE [T Detete TTHE [2Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2P
TITLE ' 7 pelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for thé exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE:

H-23.04 172 1631334

Daytime Priona #



