2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P02000030179

1. Entity Name

PARADISE ADVERTISING & MARKETING, INC.

ecretary of State

04-20-2005 90361 036 ***150.00

Principal Place of Business

150 SECOND AVE N
SUITE 788~ 800
ST. PETERSBURG, FL 33701

Mailing Address
150 SECOND AVE N

SUITE 766~ S0
ST. PETERSBURG, FL 33701

YUU314b5

2. Principal Place of Business

Sang

3. Mailing Addrass
SAHE

R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
75-3029621 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired O $8.75 Addilional
o . i i .. . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI MAGGIO, DAVID M Mar _
6055 LONG BAYOU WAY N Street Address (P.O. Box Number is Not Acceptable)
S$T. PETERSBURG, FL 33708
City FL 1 Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, yped of printed nama of registerad agent and bite il applicable.

(NOTE: Ragisierad Ageni signatura requied when reinstating)

DATE

FILE NOW!!l FEE |
After May 1, 2005 Feeo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete. TIMLE O change [ Addition
NAME DI MAGGIO, DAVID M NAME

STREET ADDRESS | 6055 LONG BAYOU WAY N STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33771 CITY-ST-21P

TILE D O petete TILE [3Change T Addition
NAME HAMES, CEDAR NAME

STREET ADDRESS | 1355 PINELLAS BAYWAY #7 STREET ADDRESS

ciry-g1-2° -—1<TIERRA VERDE, FL 33715 - - - - f civ.sr-ap —_— - S it
TILE O petete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 7IP

TITLE O Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-S1-2IP !

Tme [ peizte TME ] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TME 0O Delete TIME [3cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-57-2P CITY-5i-2IP

12, | hereby cerlily that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplamantal repart 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 corparation or the receiver or trustee empowered (0 execule this repor as required by-Chapter. 607, Florida Statules; and that my name appears in Block 10 or Block-11 i

changed, or on an anachmenWress, wilh al other like empowered.
-/% .
SIGNATURE: (sl M

127~ GH-S5I5S

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER oWon

Date Daytine Phone #




