2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000009554 Feb 07,2005 08:00 AM

1. Entty Name - Secretary of State
PARADISE ENTERPRISES, INC. OF S.W. FLORIDA

Principal Plége of Business 7m!ing Address

3550 AI.LBIN AVE - - - 3650 ALBIN AVE
NORTH PORT FL 34288 - ’ NORTH PORT FL 34286

Suite, Apt. #, ete. - ] S Suite, Apt #, elc ’ - 1st MOORE CR2E034 (10/04)
City & State o T City'd State 4. FEI Number y Applied For
01-0814137 " Not Applicable
Zip ' Country HEED Country . . $8.75 aqdiional
5. Ceartificate of Status Desired E{ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ) Name R
gggbe‘ AE;?EKAVE Street Address (P 0. Box Number is Not Acceptable)
NORTH PORT FL 34286
Cily FL [ Zip Code

8. Tha above named entity submits this ataterriafit for the purpose of changing its registered office or reglisterad agerit, or both, In the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalire. typed o prinfed name of tegrsisred aganl and tile ¥ applicable "{HOTE Régistered Agonl signature reguitad whan mnsianing) DATE
BT e ol
FILE NOW!!! FE'E §§ $150.00 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? will BB'SSS0.0Q Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, ~_ OFFICEHS AND DIRECTORS N EXP ) ADDMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete HiLE Lanmnmns 1;35‘48 CJchange [ Addition
NAME LEGG, MARK NAME i P ;B'S 351342 024 158,75
N - be'in I i

SIREET ADDRISS | 3550 ALBIN AVE STREFT AIDRESS /08 e -
Y- ST- 2P NORTH PORT FL 34286 } B CITY-ST-2IP
Y - - ] Delete nig [J change ] Addition
NAME NAME
IREET ADORESS SIREET ADTRESS
CY-ST. 2P ZITY-S[- 7P
THILE N T T ELT: - Clchange [ Additio
NAME NAME
SIREFT ADDRESS STPEET ADTIRFSS
Y- 57 2P CiY-$1-7P
e ' - 3 Delee i ) [J Change [ Addition
HAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIiY-ST-ZiP CTY-57. 21
Wi - ] T I Deete e [Jchange L Addition
HAME HAME
STRICTADBRESS SIREET ADDRESS
Y- §1-21P CITY - SE- 4P
e - CJ Dele itk B 3 Change L] Additon
haMt NAME
SIREEY ADDRESS ' STRLL T ADDRISS
Iy sI-2IP I GTY S0 2P

12. | heteby certy that the information supplied with this Fling does net quallfy for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicatad on this repor: or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowersd to executs this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 16 or Block 11 if

changed, or on an attachment with an addrgss, with albsther i powesred.
o a4, Lege, 5/3/41‘5 (o)) 071645

SIGNATURE: .
NATURE AND TYPED OR PRINTED ING OF FICER DR DIRECTOR O/ Fw» N /  Caytme Phono ¢




