FILED
2004 FOR PROFIT CORPORATION Feb 0T 2004 08:00 AM
ANNUAL REPORT Sec;'etary of State

DOCUMENT # P02000088413

1. Endty Name
PARADISE PROPERTY MANAGEMENT GROUP, INC

Principal Mace of Business Mailing Address
5211 NORTH BIDGE DR 5911 NORTH RIDGE DR
NAPLES, FL 34110 NAPLES, FL 341107 ST

4
4
I
V

R R

01302004 No Chg-P CR2E034 {10/03)

DO NOT WR’TE ’N TH’S SPACE 4, FEI Mumber o Apphed For

13-4219588 L Not Applicavle
5. Certilicate of Status Desireg [} $8.75 Additonal

Fee Aequired

T

6. Name and Address of Gurrent A gl i Agent o Lo .
NUNES,
RS e DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE -

8. The above named entty submits this statement far the purntse of changing its registered office or registered agent, o Doth, in the Stale of Rorfda. | am famifiar with, and accept
the cbligatons of registerea ageni

SIGHATURE ' = — -
Segnayes, hyged of Rraned qame of regtered ageor st e  appiostie [NOTE: Aegstered AQERt S:gnahr o macusf S whest remsiing) DATE
) LOG0NG0S1 598
9. Election Campaign Financing $5.00 May 8e P iy S et ey g
FILE N 1! FEE IS5 $150.00 Y — g
After Moy 1. 2004 Foe aits be $550.00 Trust Fung Comtsmution O  AddedtaFess He/m4/04-88153-011 150.00

18, DFFICERS AND DIRECTORS i o ST e :
ifika DPST ’ -
NAME NUNES, CHERYL

STREET AOORESS | @%{{ NORTHRIDGE DRNE -
OOY-5T- 17 MAPLES, FL 34110
Wi

NAME

STREET AQDRESS
CAY-51-710

Tz
HAME

e DO NOT WRITE
e ' IN THIS SPACE

STREET ADDRESS
CTY-51.2P

TiLE

HANME

STREET ADDRESS
LY. 8T-2p

it

NAME

SIREET ADURESS
CRY-SY-7P

12, | heteby certdy that the informanon supplied with mis filing does not qualify fos the exemplion stated wn Sechken 119.0T(IKD, Florida Statstes. { further cerlify that the information
indicated o0 this repost oF supplemernital report is ue and accurate and that my signature shall have the same legal effect as if made under oath, that | an an officer of director
of the corporation os the recever o irustee empowered 10 xecute this reparnt as required oy Chapter 607, Flongda Statutes; anc that my name appears in Biock 13 or Block 11
changed., or o7 an atachment with an adoress, with all other ke empowered.

SIGNATURE:

L

ED OR PAINTED NAME OF SIGNING GFFICER O DIRECTOR

2y = — = - - ———— e



