2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am
'DOCUMENT # P02000046876 . T |- ecretary of State

1. Entity Name
04-22-2004 90049 004 ***150.00
PARADISE CUISINE CATERING, INC.

Principal Place of Business~« - «i “ . Maiting Address

70 SANTANA ROAD y gy 2_ane - i ALLEN J. DAVIS R
SANTA ROSA BEACH FL°32549 ° - 211 TWIN LAKES DR. )
. ye gm e s DEFUNIAK SPRINGS FI. 32433 ‘ .
" Suie, Apt et ‘ Suite, ApL. #, elc. MOORE CR2E034 (11/03) -
City & State City & State 4. FEI Number Applied For
04-3660019 Not Applicable
Zip Countey aip Country 5. Certificate of Status Desired a $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© DAVIS, ALLENJ ™ - - T == e — . .
211 TWIN LAKES - Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433 _ .
City FL 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 abligations of registered agent.

SIGNATURE
B Signature. typed or prmied name of regisiered agent and title if apphcable. (NCTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing T $5.00 Ma'yl Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P 3 Detete e Mchange [ Addition
NAME SMITH, MARTIN NAME ’ : -
STREET ADDRESS | 70 SANTANA ROAD STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 32549 CITY-ST-21P
TILE VSDC 3 peiete TITLE [Jchange [T Addition
NAME DAVIS, ALLEN J NAME
STREET ADDRESS | 211 TWIN LAKES DR. STREEY ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS FL 32433 CITY-ST-ZIP
THE DCOF [ petete TME JChange ] Additien
NAME DAVIS, ALLEN J NAME
‘[ TSTREET ADDRESS 211" TWIN'CAKE'DR ™ = - o T r‘-mesranmess*é P e e et .
CITY- ST-21P DEFUNIAK SPRINGS FL 32433 CITY-ST-21P
TILE T [ Delete TLE O change [ Addition
NAME RUSSELL, RANDALL A NAME
STREET ADDRESS | 211 TWIN LAKES DR. STREET ADDRESS
GITY-ST-2Ip DEFUNIAK SPRINGS FL 32433 CITY-ST-2P
ME - 7] Delete T [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-§T-2IP Cry-ST-2IP
me - [ pelate TMLE : e (3 Change . [] Addition
N ; - . NAME - -_'_‘;f.',;,‘.',‘., Ul e e
STREET ADDRESS | | ) STREET ADDRESS : ' o .
CITY-ST-2P ' o ’ ' CITy-5T- 2 ' T T

12. | hereby cerlify that the infarmation suppfied with this flling does nat quality for the exemption stated in Section 119.07(3)(}), 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 undér oath: that f am an officer or director
of the corporation or the receiver or trustee empowsared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered.
| SIGNATURE: Qﬁ MY sn S OALS &3&9"\ [T - A

A"




