2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000050543 Secretary of State
1. Entity Narne
05-03-2004 91250 022 ***150.00
ABC PARADISE ENTERPRISES, INC.
Principal Place of Business Mailing Address
422 FLEMING STREET POST OFFICE BLX 4181 TavwYw aew
KEY WEST FL 33030 KEY WEST FL 33041
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
02-0591346 Not Applicable
Zp - gclmtry | —Zip’ﬂ—"‘ — —|- Country 5. Certificate of Status Desired ] gfe.ggllﬁr“j:t;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: -— —_—— = s . MName s
?SPL%GSE\}{, gzﬂg ESEF-A‘ PA. Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ’
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statemenit 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 ageni.

SIGNATURE
Signatura. typed or printed name of regisiared agent and title i apphcable {NCTE: Registered Agent signature required when rainstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. O  Addedto Fees
10. EE . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IPsSTD O Delete TILE [Jchange [ Addition
NAME - " |FRANCZUK, MAREK NAME
STRET ADDRESS {422 FLEMING STREET STREET ADDRESS
CITY;ST-2IP KEY WEST FL 33030 CITY-§1-21P
TME O Delete TILE [l change  [J Addition
HamE NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ' CITY-ST- 2P
TLE O pelete TITLE [CiChange  [J Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TMLE T Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIHLE O Delete TiTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITE ) Oopete: § mme [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exernption stated in Section 119.07(3Xi), Florida Stalutes. | 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 under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witg an address, with all cther like empowered.

SIGNATURE: PRt Az Mréi o ol 4frafor 305~ v0h -411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daiz L Dayume Phone ¥

~




