FILED

Jan 10, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

01-10-2005 90028 018 ***150.00
DOCUMENT #P04000143243
1. Entity Name
PARADISE TITLE & ESCROW SERVICES, INC.
Principat Place of Business Mailing Address q U 0 0 (] 3 3 3
2400 WORESBRERKHD 2400 WO REEKHD .
FILADHAE A 33308 LB FILALBFOAEA 33309 B
e SEEES D0 T
Sufo. ApL. #. te. Sufe. Apt. #, oe. 01072005  Chg-P CR2E034 (10/03)
City & Stale Tty & State 4. FE) Number Applied For
' I " ao‘,75b a7-f Not Applicable
Zip Country Zip Country & Cortificats of Status Desired O g;z::iuow
8. Nome and Address of Current Registered Agent _ 7..Nama and Address o1 New Ragistered Agent

Name
MANCINI, FRANK J
2128 HOLLYWOOD BLVD. Street Address (P.Q. Box Number is Not Acceptabla)
HOLLYWOOD, FL. 33020

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing ite registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, -

SIGNATURE
Slgnaiure, typed or printed name o repi apent and title ¥ L (NOTE: Rapistersc Agar sigrature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 - 9. Election Campaign Financing o $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P [ Detere TINE O changs [ Adcition
RAME DONZELLA, SUZANNE RAME
STREETADDRESS | 2400 W CYPRESS CREEK RD. STREET ADDRESS
or-s-22 | FT LAUDERDALE, FL 33308 CITY-57-29
e O ejets E D cCange [ Asdition
NAME. . RAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-8T-2P
TME 1 Dekets TME O change [ Asdition
MNAME NAME
STRETADDREES | _ ' BTREET ADDRESS .- . e
oTY-ST- P oY-57-2P
TILE [ Dokets TME [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-1f .
TME [ Delets TILE [Ochange [ Addition
NAME RAME
‘STREET ADDRESS STREET ADDRESS
.St op ) ¢ITY-ST-1P
TME O Deiete me < Octange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-§T- 7P

12. | hereby ify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report i trus and accurate and that my signature shall have the same isgal effect as it made under oath; thal | am an officer or diractor
of the corporation or ther of trustee empowered fo execute this report ae required by Chapter 607, Forida Statutes: and that my nama appears in Block 10 or Block 11 ¥

changed, or on an atta with an address, all other like am
SIGNATURE: Suzange Donzells  V[7/os gl 224-1i30
. EIGNING OFFRICER OR DIRECTOR Dats Daytime Phone &




