2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P03000041149

1. Entity Name

WIRED PARADISE, INC.

Secretary of State

07-19-2004 90003 044 ***150.00

Principal Place of Business

575 W 69TH ST #203
HIALEAH, FL 33014

Mailing Address
P 0 BOX 4042

HIALEAH, FL 33014-0042

94063057

2. Principal Place of Busi

| 575 W

3. Mailing Address

i

AR R IR AUMMNCRE

Suite, Apt. #, elc Suite, Apt. #, etc.

MUNOZ, JORGE
4240 NW 204 STREET
MIAMI, FL 33055 '

606\ 07132004 Chg-P CR2E0Q34 (10/03)

& State ’ City & State 4. FEI Number Applied For
A= | MM TS 2 1A 2T e
Zip Country Zip Country " : $8.75 Additional
35 O 4 U S A 5. Cettificate of Status Desired L] Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ol‘ New Registered Agem
Name

Munoz, Horae.

Street Address (P.Q. Box Number is Not Acceptable)

575 W Atk St & 209

City

Hinleaby FL| %238 4

8. The above named
the obligations of J

SIGNATURE

Wa printed name of registered agent and tite d apolicable.

{NOTE: Registered Agent signaira required when reinstang)

O?/m 55/2004

. ¥ILE NOWIII FEE IS $150.00

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corparation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TIME 7O VIO CRLrange T Addition
NAME MUNOZ, JORGE NAE <oRlE- T 2 ~C

5y +# 209
STREET ADDRESS | 4240 NW 204 STREET smecTaooRess | S 1S WA S
crv-se-mp | MIAMI, FL 33055 oTy-5T-2P RiaLEAS @L 22014
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV-ST-TP |\ e e 80 o o —_— . CMY-ST-2Pe | L 2 e e . _. .
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2F
TITLE 3 Delete TiTLE [ Change [ Addition
NAME MANE
STREET AJDRESS STREFT ADDRESS
CITY-ST-21P CY-§7-2P
TILE ] Delete TME [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
OITY-ST-7iP CTY-ST-7P _
TITLE O pelate TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 /’“ CITY-5T1-21P

12. | hereby ¢ertity that the information su
indicated on this report of suppleme
of the corporation or the receiv
changed, or on an attachi

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same tegal etfect as if made under oath; that | 2m an officer or director
Tustee empowered togxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

07//3/2004 86 -206 033

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytme Pnone #




