2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOG&IMENT # P02000100364

1. Entity Name

E & A PARADISE HOME, INC.

FILED .

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
5925 SW 117 AVE. 5925 SW 117 AVE,
MiaMI FL 33183 MiAM! FL 33183

Sutte, Api. #. ele. Suite. Apt #, sic. MOORE CR2E034 {11/03)

Cily & State — ity & Siate 2. FEI Number Apoed For

_ . , 04-3712662 Not Applicable
ap Country 2p Country 5. Certificate of Stalus Desred | $8.75 Addsional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, ANA M
5925 SW 117 AVE.
MIAMI FL 33183

Street Address (P.O, Box Number i8 Not Acceptable)

-

City

FL 2 Code

8. The above named enlity submits thus statement far the purpase of changing us registered office or segisiered agent, or bioth, in the State of Forida. 1 arn famdiar with, and accept

the ooligatians of regestered agent.

SIGNATURE - . : s -
grawve, lyped or prited nams o} registered agont and litte ¥ appiicable. {NOTE Ragistored Agent signaturg ragured whaen renstatng) . DATE PR S
141 ’
nFILE N?Wd U I::EE !.S t‘ su,ug o0 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 - Trust Fund Gontribution. D) Added to Fees
Make Check Payable to Florida Department of State - ~

11

AtJDlTlONS!CHANGES T OFFICERS AND DIRECTORS IN E

10. ... QFFICERS AND DIRECTORS ]
TRE PD 3 Delete mie TTchange [ Addition
NAME GOMEZ, ANA M NANE CEE
STREET ADDRESS | 5925 SW 117 AVE. STREET ADDRESS 02 f?gqggggagééﬁﬂﬁi 150,00
oTY-5T-2P  [MIAMI FL 33183 CITY-S7- 2P ) s - - -
TILE VD O pelete TILE JChange [ Addilion
NAME GOMEZ, ENRICQUE HAME
STRELT ADDHESS | 5925 SW 117 AVE. STREEY ADGRESS *
GIY-S5T- 2P BMIAMI FL 33183 . oIy 5119 .
TILE (1 tetete THLE O ctange [ ddition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- 5T-21P CITY-ST- 2P . ~ L
TILE ] Delete TmE [ Gtange [T Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-51.2Ip CIfY-5T-2P .
TE 1 Desete TITE O change [ Addiion
NANE NAME
STREET ADDRESS SYREEY ADDRESS
Cry-8T-2p GITY-5T-2¢7 B
THLE 7 Deiete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P ) J CITY-ST-2P ) o
12. | hereby cettify that the information lied with this fling does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or su ental résort is irue curate and that my signature shall have the same legal effect as if made under cath; that| am an officer or direcior
of the corporanon or the (@etiver or truste eref to edpcute Ihis repor as reguired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11 if
changad, or on an attgefiment with an adgress, wkh ol other fike e wered
(208
SIGNATURE: Zist-pe 2744230
Dale Daytime Phone #

SIGRATURE a+b TYH#D o?’ﬁm 3 N.AME OF S|GNING OFFICEA OR DIRECTOR




