2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P01000115620 Secretary of State
1, Entity N
ity Tame 03-26-2004 90041 046 ***150.00

PARADISE CABERET, INC.
Principal Piace of Business Mailing Address
3691 ST RD 580, UNIT H 3691 ST RD 580, UNITH ’ r
OLDSMAR FL 34677 OLDSMAR FL 34677 9 40 '37 q U J

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CAZE034 (11/03)

City & State City & State 4. FEI Number ) Acpiied For

04-3597046 Not Appticable
2p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

:;.I‘ITZT3LEI’ET582\A€|'?MCAN RD. STE A Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33765

City ) FL Zip Code

8. The above named enity 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 ohligations of registerec agent.

SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable. (NOTE. Registered Agenl signature required when reinsiating) DATE
“FILE NOW!!. FEE'IS $150000 .. - -~ . o
R Dbt T [ v 9. Election Campaign Financin
e :‘Af!er-\l_‘ﬂay ‘1."2904‘ Fe_l_! will be$55000 Trust Fund Cc?ntr?bution. o 0 .?fd-egotohflzzss °
. Make Check Payable to Florida Depariment of Siate "
10. QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE Dp [T etete TITLE [ Change [ Addilion
HAME JOHNSON, THERESA A NAME
STREET ADDRESS | 3691 ST RD 580, UNIT H STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE {7 Delete TITLE [COchange [ Aadition
NAME NAME
STREET ADDRESS . - STREET ADDRESS - -
CITY-ST-ZP CITY-St-2IP
TITLE [ Deicte TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
ThiE [ petete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -$1-2° CITY-5T-2P

12. | hereby cerlify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered lo execute this report as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an acdress, with ali other like empowered.

SIGNATURE: —¥——. <= (< _ P siaalm B3~ SiA- O35S

SUSNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




