2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P04000139955

1. Entity Name
PARADISE SUBS, INC.

Secretary of State

02-24-2005 90027 004 ***150.00

Principal Place of Busingss

4579 N. PINE HILLS RD.
ORLANDO, FL 32808  US

Mailing Address

4519 N. PINE HILLS RD.
ORLANDO, FL 32808 US

quueslgy

2. Principal Place of Business

3. Mailing Address

UM AERME A

il

Suite, Apt. #, eic,

Suite, Apt, #, etc.

02192005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE| Number Applied For
20— 3299725 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired O $8'75 Pfdditional
; Fee Required
o —eo ... .-B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' - —

SALEH, AKRAM A
2718 GRETAGREEN CT.
ORLANDO, FL 32835

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

Signaturg, typed o prned name of regisiered agent anc

e it applicabla,

{NOTE: Rogistered Agont signature required when rginstating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

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

MmE P O Delete TME [ Change  E] Addition
NAME SALEH, AKRAM A NAME

STREET ADCRESS | 2718 GRETAGREEN CT. STREET ADDRESS

CIrY-S1- 4P ORLANDQ, FL 32835 Ciry-S1-2°

me [ belete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-20P

THLE ] O pelete TNLE Change [ Additien
N;AME-—-,; o e e STme - — h TR T e St eSS o omoe ot o ‘NAI‘I’E: —_— & i e _—T T = e e e e e e -
STREET ADDRESS STREET AGDRESS

CIry-S1-2p CITY-ST-2°

LE ] Delete TITLE [ Change [ Addition
HNAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-7IP CRY-ST-ZIP

TITLE O Detete TME [Jcange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-20°

TILE 7 Delete T [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2IP CITY-ST-29

12. 1 hereby cerify that the information supplied with this filing does not qualily {or the exemption stated in Section 119.07(3)(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
changed, or on an attachment with an add

SIGNATURE: z

mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
fess. with all other like empewerad.,

2./ 14

D NAME OF SIGNING OFRCER OR HRECTOR

1 Date Daytime Phong #

d




