FILED
2004 FOR PROFIT CORPORATION Mar 10. 2004 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P02000134858 Secretary of State
1. Eniity Name 03-10-2004 90020 030 ***150.00
PARADISE GATES OF BROWARD, INC.
Principat Place of Business Mailing Address
8245 NW 36 ST 8245 NW 36 ST ' )
MIAMI, FL 33166 MIAMI, FL 33166 54 016821
ARt
Suite, Apt. #, etc. Suite, Apt. #, efc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
16-1644695 Not Applicable
Zip Country Zip Country 8. Certiticate of Status Desired 0 ?eae :?q Sdr:;honat
5. Name and Address of Cament Registered Agent T 7 Rame and Address of Hew Ragistared Agem R
Name
TRUJILLO, EDWARD F
8245 NW 36 ST Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | 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 failiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed rame of regietered agent and filles il applicable. {NOTE: Registsrac Agani signatura raguired when reinsiatng ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delets TIME [Ccnange [ Aadition

NAME TRUJILLO, EDWARD F NAME

$MeET ACORESS | 8245 NW 36 ST STREET ADDRESS

CITY-5T-2iP MIAML, FL 33166 CITY-ST-2P
ﬁ VD R Dekete TIE ' Clcnange [ Addition
" NAME PENCE, ERNEST NAME

SIREET ADORESS |:8245 NW .36 ST - . - _STREET ADDRESS B .. . i -

CiTY-ST-2IP MIAMI' FL. 33166 CITY-ST-2IF

TIRE : [ Detate TILE 3 Crange . [ Addilion

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CAIY-ST-2IP )

TIME 1 Delele THLE [ changs [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiFY-57-2P

TINE . O Delete 5. TME [CJchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2:P CITY-ST-2IP

TIME 3 Delele TIE [Cchange [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

_SIGNATURE:

12, | hareby cemiz that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(). Florida Statutes. [ further cerlify 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 director
of the corperation or the receiver or trustse empowered to exacuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with all other ile emppwered.
3-09 -o¢ 3055138

INATURE AND TYPED OR PVED NAME OF SIONING OFFICER OR DIRECTOR — '™~ TrEytma ProTa 3 ————



