2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 13, 2006 8:00 am

Secretary of State

(03-13-2006 90056 048 ***150.00

'DOCUMENT # P05000157204

1. tebly Name

PARADISE SCREENS, INC.

Principal Plsce ol Business

1065 SILVER BEACH ROAD
SUITE 13
RIVIERA BEACH, FL 33404

Mailing Address

1065 SILVER BEACH ROAD
SUITE 13
RIVIERA BEACH, FL 33404

40028727

AU ARG

2. Principal Place of Business 3. Mailing Address
i i L H :
Sulle. fpt. #. elc Suite, APt #, ¢10 03012006  Chg-P CR2E034 (11/05)
Cily & Siale Cily & State 4. FEI Number Apptied For
tpa fff LY} | Not Agpticable
an Country zp Country 5. Cerlificate of Status Desired 0 $8.75 Addiiional
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELISI, MARTIN V

2000 PGA BLVD Street Address (P.O. Box Number is Not Acceplable)

SUITE 3206
PALM BEACH GARDENS, FL 33408

Zip Code

Gy FL

8. The ahove namead entity submiis this stalement for the purpose of changing its ragistered office of registerad agent. or both, in the State of Flerida. 1 am familiar with. and accept
1ne obihgalions ol registerea agent.

SIGNATURE

Supuiiure fynedd tw ponled name of regisiered agent anda Lile if acphcabile: (NOTE: Ragisiered Agenl signature raqured whan reivstabng DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS ANDG BIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TILE P O Detete TITLE [ Change [ Adgilion
NAME JAFFRES, CHARLES NAME

STREET ADDRESS | 9211 SILVERTHORNE DRIVE STREET ADDRESS

CY-ST-2P LAKE PARK, FL 33403 CiTY-§7-20°

HILE [ getete TILE [T Change [ Addilion
HAME NAME

STALET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petese TITLE {TCrange [ Audilion
NAME NAME

STREET ADDRESS STREET ADDAESS

City -55- 2P CITY-§1- 2P

HiLE [ petete TIE [ Change [ Addition
NAML NAME

RTRCET ADORESS STREET ADDAESS

oIy ST 2P CIY-§1-P

e 3 Detete TILE [J Change 7] Addition
HAMF RAME

~THEF 1 AGONRE 55 STREET ADDRESS

A CITY-S1. 2P

Y [ Cetete TITLE [3 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADUIRESS

Tiy-$1-21P Y. ST.2IP

12. | hereby certify lhat the infarmation supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat cepaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an allachment with an address, all other tike empowered.

SIGNATURE: &

SIGNATURE aND TYPERAR gl TED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dayiume Phorie ¥

CHaRles R Thacrees 3 4/os (se) 222 f/ﬁ

F



