FILED
+ 2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000095932 05-06-2004 90181 010 ***150.00

1. Entity Name

PARADISE INSTALLATION, INC.

Principal Place of Business Mailing Address

711 NORTH PINE ISLAND ROAD APT 421 711 NORTH PINE ISLAND ROAD APT 421 24072191

PLANTATION, FL 33324 PLANTATION, FL 33324

04132004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE e

i 52-2376961 Not Applicable
- . $8.75 acditional
, _ . 5. Certificate of Status Desired L___| Fee Required
6. Name and Address of Current Registered Agent ) . Y ol ae Ii PR

‘FERRERY, VINCENT J T 7 T : ‘ ’
711 NORTH PINE ISLAND ROAD APT 421 - DO NOT WRlTE
PLANTATION, FL 33324 ’ . IN THIS SPACE B

0

Iy

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
Signature, typed or pinted name of registered agent and title if applicable. (NCTE: Reglstered Agent signature required when reinstating) DATE
_ FILE NOWY! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ L . s T "
e D . : . Co L

NAME FERRER)I, VINCENT J . P [
STAEET ADDRESS | 711 NORTH PINE ISLAND ROAD APT 421 o : ' ‘

CITY-ST-21P PLANTATION, FL 33324 .
mE SR
NAME )
STREET ADDRESS
CITY-ST-2P

TILE e L ’ '
NAME _ I S SR I S
STREET ADDRESS

. DONOTWRITE

TITLE . o N . . . ] . P 7
" IN'THIS SPACE
STREET ADDRESS Ce \‘ L K . L 5 . .
CITY-S1-2IP . . _,.' ) . .

TMLE i . ’ R .
NAME ‘ ’ ’
STREET ADDRESS . ) y . .
ore-si-ze |- e o S e ST

TE SRR R L
NAME - R - e et :‘ N
STREET ADDRESS o A R
CITY-ST-2p P EUTUR RS

e . * gy

12, | hereby certify that the informati plied with this filing does not quaiity for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report or supptmeplial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recpiber or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 withyay dress Avith all of ¢ empowered. . .
Date

SIGNATURE: {
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

& e Comtf C@a YO



