2005 FOR PROFIT CORPORATION
ANNUAL REPORT

sscaw "1

1. Entity Name
COLLECTIBLES PARADISE, INC.

Principal Place of Business Mailing Address
5117 SANCERRE CIRCLE 5117 SANCERRE CIRCLE
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 S

A R I T

05032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=Toperen AopIiFS

20-0232702 Not Applicable
5. Certificata of Status Desired ] ?::Sq m‘“"““

6. Name and Address of Current Registered Agant

g?‘ll:ID;ABé‘évF:‘RE CIRCLE DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registerad apent and titks if applicable. {NOTE: Regastared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Duo by September 7, 2005 Trust Fund Contribution. O  Added o Fees
19. OFFICERS AND DIRECTORS l
TMLE P
NAME FOLDY, DAWN A o
STREET ADDRESS | 5117 SANCERRE CIRCLE ,..’?“DDUS%.B'q"L}.BqB
CnY-ST-IP | LAKE WORTH, FL 33463 05/16/05--01073—-003  #%300.00
TIME
NAME
STREET ADDRESS
CITY-ST-2P
TInE
NAME

P DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S7-29

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hareby certity that the information supplied with this fihng does net qualify for the exemption stated in Section 119. 07% )i), Florida Statutes. | further certify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 16 executa this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmen an ar with all other like empowerad. 7
SIGNATURE: 2»% BY-7253-557

WOWMMU CFFICER OR Catn Doytime Prone #




