A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000043034

1. Entity Name

PARADISE PROPERTIES FINANCIAL CORP.

Principal Piace of Business

2420 NORTHEAST 32ND COURT
LIGHTHOUSE POINT FL 33064-8181°

Mailing Address

2420 NORTHEAST 32ND COURT
‘LIGHTHOUSE PCINT FL 33064-8181

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90492 023 ***150.00

i

T

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0418627 Not Applicable
z Count Zi Count iti
® ountry P ountry 5. Certificate of Status Dasired a $8.75 Additinal
Fee Required
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
Name

ROMANO FELIPE
2420 NORTHEAST 32ND COURT
LIGHTHOUSE POINT FL 33064-8181

Strest Address (P.O. Box Number is Not Acceptahis)

City

Zip Code

FL

‘SIGNATURE

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 Fiorida. | am famniliar with, and accept

the obligations of registered agent.

Signature. typed of printed name of registared agent and titte fl apphcable.

(NOTE: Registared Agen! signatwe requirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD ] 2 oeiete TILE [JChange [ Addition
RAME ROMANO,-FELIPE NAME
STREET ADDRESS t 2420 NORTHEAST 32ND COURT STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PT. FL 33064 CHTY-ST- 24P
THE STD ' [ peate TMLE I change [ Addition
NAME ROMANO, ANNETTE N NAME
STREET ADDRESS | 2420 NORTHEAST 32ND COURT STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PT. FL 33064 CITY-ST-2IP
TITLE ) Delete TILE [Jchange [ Addilion
NAME— [ —— —— e - ——— - _ - - NAME"""" - - - e e - e e ey . e — — — s .
STREET ADDARESS STREET ADDRESS
{CITY-ST-Z2IP CITY-ST-ZIP N
TIMLE 7 Delete TILE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P
TMLE [ Delate TLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-8T-21P

12. | hereby cerli

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrent wi

SIGNATURE:

Fez10e

an address, with all other like empowered.

?Omfbu\? Pﬂ £3

(954) 941 -2648

(TLBR-+RD TYPED OR PRINTED'NAME OF SIGNING OFFICER QR DIRECTOR /

o -15-o4
Date

Daytme Phone #




