2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 29, 2004 8:00 am

DOCUMENT # P93000020007

1. Entity Name .
SUNSHINE PARADISE, INC.

Secretary of State

07-29-2004 90005 017 ***150.00

Principal Place of Business

2430 SHADOW LAWN DFI
SUITE 11

NAPLES FL 34112

us

Mailing Addrass
2430 SHADOW LAWN DR
STE 11

NAPLES FL 34112
us

94065693

767 S0 PhLt1 Dn.

A

(G Phern 2w |

Suite. Agp- #. el " Suite. AD‘#‘ otc. MOORE CR2E034 (4/04)
sl OO‘? - 020(?
//)my & State 1 ity & Slale 4, FEI Number Applied For
OﬂT er- (ac{ C";: W: & CC’Q( C 65-0397286 Net Applicable

ZI?Wfé Country %

$8.75 aditional

5. Certifi f i
erlificate of Status Desired d Fee Required

??S%F'é

6. Name and Address of Current Registered Agent ~

Coun}il C
7. Name and Address of New Registered Agent

~RAPHAEL, HARTWIG
2450 SHADOWLAW DR,
SUITE 11
NAPLES FL 34112

~PAPHACL . Haerws:s

Sreet Afi % (Ffo-ox W Net @MW o,

208
“Po@r r. LucreFL |“TeHE

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

the obligations of registered agent.

SIGNATURE

Signatwre. typed or prnted name af registered agent and titis if applicable.

{NOTE: Regisiered Agenl signature required when rainstating) DATE

"5.607.193(2){b}, £.5., allows tor the waiver of the $400.00

late fee, By checking this box, the corporation certifiey, i 8. $:i§i'(;z;ag§;'r?;uzr:nm% fz'eoﬁoh‘;ay Be

did not receive prior notice, Fee o file is $150.00. ' ees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD S [ Delets THLE %Change 3 Addition
NAME RAPHAEL, HARTWIG G NAME #
STREET ADDRESS (2430 SHADOWLANE DRIVE 11 smerness | 167 S PACH DR dof
crv-st-2r [MONTGOMERY AL 36112 CITY-§1-71F Po Ty f ;. (q C( ’—F"C J $( ?f é
THLE P ' ' 3 peete TITLE mohange [1 Addition
NAME RAPHAEL, JUTTA F. NAME Q q

_.STREET AODRESS .| 2430 SHADOWLANE STE 11 smeetaooness | 6, S, L e @q ‘Q‘DCF

omv-s-zr - |MONTGOMERY AL 36112 avsre | Rodr  $7 - Caer 67 R TeFT L
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS o i
CIY-ST-2F - CITY-ST-2IP
me [J Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7IP CITY-5T-ZIP
ME (3 Detete TImE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-§T-2IP
ME J elete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not g
t 5

ingicated on this report or supplemental repo
of the corporation or the receiver or trustee 2
changed, or on an attachment with an adg

SIGNATURE:

JuatFDr the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
#11c that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this rej port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

7 lC-ox ?2%-879-3r5;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrne Phone #




