co FILED
4 2005 FOR PROFIT CORPORATION Jun 10, 2005 8:00 am

sl ANNUAL REPORT Secretary of State
DOCUMENT # P02000052961 " (G 06-10-2005 90047 008 ***150.00

1. Enlity Name
PARADISE RECOVERY, INC.

Principal Place of Business Mailing Address
87445 OVERSEAS HWY PO BOX 1904
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

incipal Ilace of Business 3. Mailing}rddress
B ——1 O RTRI R L

Suite, Ak 4, elc, ))J Suite, ADL. #, eic. "}/ "_f(’ 05252005  Chg-P CRZE034 (10/03)
¢ 2 \ Qe

/ A,
City & Wefle 9-)5'1 City & a:sﬁ’ ﬂ)U 4. FEI Number Applied For
W 04-3664086 Not Applicable
] v t .
e Country zp Country 5. Certificate of Status Desired a $8'75 A.l‘.fdlttonal

Fee Required

5. Name and Address of Cutrrent Registered Agent
- - - Name

GIULIANG, RANDY

7. Name and Address of New Registered Agent

87445 OVERSEAS HWY Street Address (P.0. Box Number is Not Acceptable)
ISLAMORADA, FL 33036

City FL l 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
Signalire, typec or printed neme of regisieved egent and Silc if appkcable. {NOTE; Registared Agent sgnature requirad whon rginslating) BDATE
FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May e
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 oelete TILE {JChange [ Addition
NAME GIULIANO, RANDY HAME
STREET ADDRESS | 87445 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP ISLAMORADA, FL. 33036 CiTY-5T-2IP
TITLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST.21P
TITLE [ Detete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-zr | —_— CITY-ST-218
TINE O Dejete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-21P CATY-§T-2P
e 3 Delete e ClCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-g1-2IP CITY-51-2p
TtE {1 Detete TOE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- $T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name a2ppears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE G-&- DS-/BOWS&'ISCB{
Date L ~Bfytima Phone #

Sl TURE AND TYPED ITER NAME OF SIGNING OFFICER OR DIRECTOR

™ PO -V e



ATTACHMENT
Paradise Recovery Inc. 400% /) ’-’ % l

dba Paradise Recovery Center s —
PO Box 1904 P 2 6or0RG
Islamorada, FL 33036 0700002+ 6 |
(305) 664-4726 * Fax (305) 664-4973

May 10, 2005

Florida Department of State
Division of Corporations

To Whom It May Concern: Re: 04-3664086
Late Fee

Enclosed please find our corporate filing fee of $150.00.

For many years we have consistently received the corporate filing form as a reminder
from your department when our taxes were due. We have relied heavily on that filing
form. This year for some reason we did not receive that form. A few days afier May
1" we realized the due date had already come and gone. We have three businesses that
we are working very hard to recover from the financial devastation last years hurricane
season caused; therefore there is no way we can afford to pay the penalty.

Please accept the regular filing payment of $ 150.00 minus the $400 late fee.
Thank you in advance for your consideration.

Very sincerely,

Paradise Recovery, inc.



