S FILED

2005 FOR PROFIT CORFORATION Mar 11, 2005 8:00 am

Secretary of State
DOCUMENT # P04000154534
1. Entity Name 03-11-2005 90308 027 ***150.00
PARADISE !SLE MANAGEMENT, INC.
Principal Place of Busingss Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 230W SUITE 230W
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T s IR0 A A

Suite, Apt. #. etc, Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

S0-1¢5321 7 Not Applicabi
Cdp— - o[ Country Zip Country 5. Cerificate of Status Desired o~ ?i';esqaf:;m"a]“—
6. Name and A of Current Registered Agent 7. Name and Address of New Registored Agent
Name
WHITE, JOHN I
1645 PALM BEACH LAKES BOULEVARD Streel Address (P.0. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of ragistered agent and title if epplicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes | e dr ’ O Delete ~ me T T [Ochange ] Addition

NAME Ko rierh ot NAME

stheEs anoress | 2400 Glades RA-, # 230w/ STREET ADDRESS

or-st-ae | Aeocg Baton, AL 3343 CITY-ST-ZP

e Difechr” O petete e O Change ] Addition

NAME Michacd Puder NAME

smert apoRess | Ford? Palezzo Resle STREET ADDRESS

orvsee | Bovakon Gei ,PL 73437 CIY-ST-7IP

TILE /e ity O pelete e O Change [ Addition

Nave Keaatdh W] ¢T3 Corp NAVE

STREET ADORESS | j 209 Ofenqe. Streedt STREET ADDRESS

CITY-ST-21P M’tmm atm Dg 9 g0 | CITY - §7-2IP

TILE hd [ Delete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-2p

TME O petete TILE o [ change (] Addition

L - hwer T Ty T T — o T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2P

T {J Delete TiE I Change [ Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{2}(i}, Florida Statutas. 1 further certify that the information
indicated an this rapon or supptemental report is trug,and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the recgiverer frustee empow; 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgniaith an address, all other like empowarad.

SIGNATURE: f/—— %We&ﬁr i1los 5,115D52L D

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




