FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000035675 02-07-2005 90086 046 ***150.00
1. Enlity Name
PARADISE FURNITURE DIRECT IMPORT, INC.
Principal Place of Businass Mailing Address
8320 W HILLSBOROUGH AVE 8320 W HILLSBOROUGH AVE
TAMPA, FL 33615 TAMPA, FL 33615 - 900109 05
s s VAR ELEn LTI
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Si-o0Yy 9566 Not Applicable
4w Country Zie Country 5. Certificate of Status Desired 0 ?esa';iggeddm""ag
6 Name and Address of Cunenl Reglsterad Agent 7. Name and Address of New Registered Agent
= . -- i Name . T i
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ’
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE : i : -
Sugnatre, typed o phited name o regisiared Apent and tite it BPPECEbIe. (NOTE: Registared Agent signature requirad whan rainstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [ Addedto Fees o

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE [ change [ Addition
RAME TOGHRANEGAR, NAME
STREET ADDRESS | 8320 W HILLSBOROUGH AVE STREE? ADDRESS
iTY-ST-2P TAMPA, FL 33615 cIY-S3- 2P _
ML O delete TALE O Change (O Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
e O pelete TIMLE [ Chenge [ Addition
HAME B o . . o . T
STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P
TITLE . [ Detete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDWESS
CITY-St-2IP cy-51-7IP
me " " O paiere TIILE _ [ ¢hange DAddition
NAME NAME
STREET ADDRESS STREET ADDRESS i : R
oiy-51-2P - f crv-stzp oo )
TITLE . : 1 Delete Tme . 3 Change ] Adcition
NAME ) ) “f NAME ' e e
STREET ADDRESS A - +'o N STREET ADDRESS : . - -
giry-s1-ze ’ S CIry-57-2P I ; . -

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(). 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 if made under oath, that | am an officer or director
of the'cerperation or the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Brock 11 if

changed, or on an attaghment with an, address, with all othar |i mpowered.
SIGNATURE: ’—@M\ 02 /9305

TURE AM#)‘YPED OR PRINTED NAME OF SIGNING OFFICER Eabmcmn “Dnte Daytime Phone #




