2005 FOR PROFIT CORPORATION
ANNUAL ngpon'r (AR) | FILED

1. Enity Narne Secretary of State
PARADISE CUISINE CATERING, INC.
Principal Place of Businas-;i' ~ B Mailing Address T )
70 SANTANA ROAD _ ALLEN J. DAVIS
SANTA ROSA BEACH FL 32549 - 211 TWIN LAKES DR.
IS e AR
2. Principal Place of Buéi:;s!éii - - 3. Maing Addness ’
Suite, Apt. ¥, etc. = ] Suite. Apt. #, Etc,‘ A 1st MOORE CR2E034 (1-0104)
Chy & smle . = City & State ' 4, FEINamber Appliod For
L . 04-3660019 "Nt Appleabla
Zp Country Zp Country 5, Certificate of Status Desired [ g‘i’gfqﬁs:éﬁ""a’
B, N;r\;q_g;ld Address of Current Regisiered Agent o 7. Name and A-didre:ss of New Registerad Agent ]
Name
gﬁvlrsv’um'ﬁhéés Street Address (P.O. Box Number is No‘t Acceptable)
DEFUNIAK SPRINGS FL 32433 - '
City -. FL I Zip Cade

8. The above named enﬁty submits this statement for the purpase of changing its registered office or registered agent, or é;oth. in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.

— r—— - - - '
4

SIGNATURE S :

Sugranis, ypod o; prniod nams regwsxer:ad;gentané i'.ne A spplaabke {NOTE Fogsierd Agent signaturg regqused when minstaling) r “LATE N
. ~ — '
FILE NOW!!! FEE 1§ §150,00 o 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 E?? Will Be $550.00 o Trust Fund Cenfribution. [ Added to Fees

Make Check Payable to Florida Department of State L .
10. = ~__ OFFICERS AND DIRECTORS N ADDIIONG/CHANGES TO OFFICERS AND DIRECTORGIN 11
Wi P O Delgte 1 ([N e [Jchanga [ Addition
HAME SMITH, MARTIN , , NAME UGOACO3327073 N
STREET ADDRESS | 70 SANTANA ROAD STREET ANDRESS O4/26/ 0580071058 150,00
o1f-S0-0P | SANTA ROSA BEACH FL 32549 - gt . )
ULE V8DC - - ) teiste HNE T Change [ Addilicn
MAME DAVIS, ALLEN J NAME
STREFT ADDRESS 1211 TWIN LAKES DR. - — —— [ SIHifIADORESS
arv.gi-zp |DEFUNIAK SPRINGS FL 32433 o L f turstap . - -
MiLE DCOF ' T oslete g Clchmoe L] Addition
NAME DAVIS, ALLEN J NAME
STREFT ADORESS | 211 TWIN LAKE DR SIREET ADDRESS
ote si-2F | DEFUNIAK SPRINGS FL 32433 ] , . Giy-sl-2p - . L
TILE T B [ gelete _f e {change [ Addiion
N BUSSELL, RANDALL A |
STREETABDRESS 1211 TWIN LAKES DR, STREFT ADDRESS
Iy ST-29 DEFLINIAK SPRINGS FL. 32433 GuTY-SE. 2P .
IHLE O Dejete TeILE [J change [ Additian
NAME NAML
SIREET ADDRESS STRIET ADDRESS
CrY-ST-7IF 7 o i ay-sl-zp _
e O Delate e {1 Change [ Addition
NAME NANE
STRELY ADDRESS SIREETADDRESS
CITY - ST-20P o i Ciit-Si-2F

12. [ hereby ceru{g 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 report or supplemental report 's frue end accurate and that my signature shilt have the same legal efiect as it made under aath; that | am an officer cr director
of the corporation or the receliver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackgient with ddrass, with all other like empowered

SIGNATU HE: Q!1’(;!4-\?!‘«1;;::)FAFICQEFI OR DIRECTOR ‘ ‘\* \ -SDSELB \QS (\B%&?}-ﬁ Eaﬂ‘\




