2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR)

FILED

DOCUMENT # FO1000115620

Apr 13, 2005 08:00 AM

1. Entity Name Secretary of State
PARADISE CABERET, INC.
Principal Place of Businessw R Maiking Address
3681 ST RD 580, UNITH 3691 ST AD 580, UNIT H i
OLDSMAR FL 34877 OLDSMAR FL 34677
Suite, Apt. #, efc. ] A ’ Suite, Apt ;f elc, - 1st MOORE CR2E034 (10/04)
City & State o . City & State - 4. FET Number - .Applied Fc;r'
3 , . . © 04-3597048 } {Not Applicat:
Zip Country ze Country 5. Certficate of Staws Desired ] ?e%;{esq 1’;:}:;”"“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o .
' Name
%lESLﬁEngréﬁh? AN RD. STE A Street Address [P.O. Bax Number is Not Acceplabla}
CLEARWATER FL. 33765 T -

City ' FL ’ Zip Code

8. The above named eniily submils this statement for the purpase of changing its registered office of registered agent, or both, in the Siate of Florlda. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE i —ae

Signatuie, typad oF prntad ramae of regislatad egenl and tlle f apricablo {NCTE Rogistersd Agent signaturs required when remslatng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

8. Election Campalgn Financing $5.00 way e
TrustFund Contribution,. [ Added to Fees

10, OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op . O petste TiNE [ Change = [T Acaiii
s JOHNSON, THERESA A NAME LOODO020 1467

STRET ATRESs 13681 ST RD 580, UNIT H STHEET ADDRESS n4/13/05-80031-018 1503, 060

CiTY - $1-21P OLDSMAR FL 34877 | wivs-ze )
TLe [T bejete 1L [ Change 3 At
NAME ' NAME

STRECT ADDAESS STHEET ADPRESS

CIvY - 5871 OTY-§7-2IF ) . _
it [ Detets nng Cichange [ A
NAME NARE

SPREFT ABDAESS T - T STREETAGDRESS - T T T T e
CITY-SI-4F IR IR RFLY

THLE ] pelete TRE O change ] Aduiii
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 8- A CUY-57-2P

Tite [ Delete g [ change [ adss
NAME NARSE

STREET ADDRESS SIREET ADARESS

v ST-4ip CITY-S1- 4P . _

TVLE 3 pelete HiiE I change [JaAnm
MAME NEHE

STREET ADDAESS SIREEY ADDRESS

CiTv. ST A CITY SI-2P

12, thereby certify that the information supplied 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 reporf 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 o directer
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all othep ke empowered,

SIGNATURE::

SIGNATURE AND TYPED OR{PRINTER RAME OF SIGNING OFFICER OR DIRECTOR

el
\EQT%S‘SD\_\-M.;?/ Uf'/ 25 SR~ RN v

Dayteng Phone &



