2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # P03000014018 Secretary of State

1. Entity Name 03-29-2004 90399 049 ***150.00
1/2 PRICE PARADISE, INC.

Principal Place of Business Mailing Address
4687 S. UNIVERSITY DR, 4687 S. UNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33328
4408 S (957 TERA. wy0y s.w. 195 7Ere.
Suite, Apt. #, etc. = Suite, Apl. #, etc. ) MOORE CR2E034 (31/03)
MIRAMAR , FLO@0A MIRAMAR , FLORIDA
City & State City & State 4. FEl Number Applied For
25 - , qo 31 L{ 7 Not Applicable
§D5 02 q C(}u(rj},'—< ‘ Zi%ao 2 q Coumrya. < 5. Certificate of Status Desired O ?g.gglﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name R .
DIAZ, ANTONIO LrAZ, AUTOVIO
Stregt Address (P.O. Box Number is Not Acceptable
4687 S. UNIVERSITY DR, S NG R

DAVIE FL 33328

City M/‘f?/'?/‘fﬂfz FL Zip%cgeo 29

8. The above named entity submitg this statement for the purpose of ch&gging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
af

the obligations of registered ni .
ﬁgﬁ{ 2 T0ANG DL 03/ 25/ oY

Signature. typed or;rjed ‘wﬂe of faE,ISIEIEd agent and fitle if applicable (NOTE: Registered Agenl signature requited when reinstanng) DATE

SIGNATURE

FILE NOW1H! FEEIS $150:00 " *. - . o
T 8. Elaction Campaign Financing $5.00 may &6
.- After.May '1":2004"?&? M’l be $55000 R Trust Fund Contribution. O Added 1o Fees

~Make th‘c_kfayablg toFlorida Department of State~

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

TITLE PSTD O3 Delete TITLE PsSTO A Change [ Addition
NAME DIAZ, ANTONIO NAME EAISTOLIO AT

' 7+

STREET AGDRESS | 4687 S. UNIVERSITY DR, sreET oRess | /4O 8 S 195 TERR,

orv-st-2¢ [DAVIE FL 33328 ovstze | MiraraR, FL 330 29

e 1 elete TITLE [ Change [ Addition
KAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-51-2IP _
TIME T I Delete THLE O change [ Addition

T name T T . - T o ) - NAME - :

STRECT ADDRESS STAEET ADDRESS

CiTY-S7-2IP CITY-51-2P

TITLE O Delete TILE ’ ’ [ Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-7IP

TLE [ petete TITLE [ Change [ Addition
NAME - I NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete THLE : [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 corporation or the recelver or rusiee empowered 10 execule this report as required by Chapter 807, Flerida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an aghiress, with g other like empowered.
SIGNATURE: ﬁﬁ AaTorro DAz 03,/25’/09’ 954 -5/7 05079

SGNATURE nfn @56 OR.EIMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




