FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P04000006127 03-21-2005 90081 007 ***150.00

1. Enlity Name

AERO PARADISE, INC.

Principal Place 5f Business Mailing Address -t TTT¥T e

755 INDUSTRY RD 755 INDUSTRY RD

COCOA, FL 32926-5826 COCOA, FL 32926-5826

A R R HAAD AR AL
Suite. Apl. #, elc. Suite, Apt. ¥ sle, 63102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE&I Numbar Applisd For

20~ O 5 3 "’ 8‘ 7 Not Applicabie
Zip Cournlry Zip Country " . $8.75 additional
e T IR L | B Collioata ol Siaus Degireg. T3 PE-[S Aetonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DULIN, RAMSEY W
201 E PINE ST Street Address (P.O. Box Number is Not Acceptabte)

SUITE 425
ORLANDQ, FL 32801

City FL | Zip Code

8. The above namad emity submits ites statement for the purposa of changing s registered office or registered agent. ar hath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Spradtare. I pedior Ds naree T ESTe el sgen and sele o aophoanie INGTE Regisiersd Agen: signaiure required when renstatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Carmgaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L D p- TLE Ochange O Adsiion
HAME PATTIE, RONALD HAME
STREET ADDRESS | 10506 NW 5TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 333245826 CITY-SI-2IP
i3 D 73 Detate TILE ) P S N:nange 7 Addition
HAME PATRIZZI, THOMAS HAME
SIREET ADDRESS | 265 RIVERWOODS TRAIL SIREET ADDRESS
CITY-5T-21P CHULUQTA, FL 327669258 CITY-ST-2IP
/TS .. N . CoRame | oL - .- .- O Crange [ Addition_
HAME NAME
STREET ADURESS STREET ADDRESS
LITY-5T-2P CiTY-ST-2IP
ML [ Deiete TILE [J Crange  [C] Addition
NAME NAME
LTREET ADDRESS STREET ADDRESS
T -ET-2IP CITY-ST-2IP
1M 1 nelate TNLE [ Change [ Acdition
HAIE HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2P
e O petete TIILE [ Change [T} Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry -S1-2IP CIY-§1-71p

12, | herehy cerily thal the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily thal the information
indicated on this report or supplemental report 13 rue and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
ol the corporatinn or the recsive istea empowered 16 exacule IS repart as required by Chapter 607, Florida Statutes; and that my nama appears in Rlock 10 or Block 11
changad, of on an alashment with 2an adoress. with all giher like empowered.

SIGNATURE: AMGﬁﬁ Trowas PaInizwu PRES(DENT  DJ-{-08 31!/6’33.. Y9t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Date Dr‘nms Prane ¥




