FILED
2004 FOR PROFIT CORPORATION ~ Apr 19,2004 08:00 AM

DOCUMENT # P93000072105 Secretary of State
1. Ertity Name
PARADISE GROVES, INC.
Principal Place of Business Mailing Address ) - ) ) R R :,_ B
18800 SW 137 AVE 19051 SW 147TH AVE
MIAMI, FL 33177 MIAMI, FL 33187
T RS . LR
Suite, Apt. #, ate. Suite, Apt. 4, etc, 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0453102 Mot Applicable
. Zp Country Zip Country 6. Cortificate of Status Desirsd o Eg.;?qﬁi:;tional
| 8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
~RITTER, KARIN L
19051 SW 147TH AVE i Sweet Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33187
City FL l Zip Code

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

SIGNATURE - S R ————————————_——_——...,
Signaturo. lypad or pratod name of rogislored agonl ard | e if applcabla. (NOTE. Freg sturod Agenl signature required when ronglating) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DEVRECTORS } - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
O3 DP [ Delete (e O Change [ addition
HAME RITTER, CHRISTIAN RAME [ 15-ﬂjﬂﬂﬂl i 8573 -
SIREET ADDRESS | 19051 SW 147TH AVE ’ STREE] ADORESS 71441 g A-D00E 4
CIvS2F | MIAMI, FL CY-$1- 2P Je/13/04-30065-014 150,00
HILE Dv O oelele nmng O change  [] Addition
NAML RITTER, LUDWIG NAME
SIRLELI ADDRESS | 19051 SW 147TH AVE STRELT ADDRESS
CIty-ST-2ip MIAMI, FL 33187 _ j cur-steap
HiLL DST o © T Delee e O Change [ Additron
NAKL RITTER, KARIN NAME
SIRELT AUDHESS | 19051 SW 147TH AVE 5IREE) ADUKESS
oITY-ST-2P MIAMI, FE CITY-8T- 2P
L T Defete NILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-§T-21P CilY-$E-20
THLE O pelete TILE O change 7 Addition
NAME NAME
SIRLEI ADDRESS STHEE] AUDRESS
Cliy-81-2ip CITY-8I- 7P
Lk O petee ITE O change [ Acdition
HAML NAML
STREET ADDRESS STREET ADDRESS
CITY- §i-ZP / CIY-SI-2p

12, | hereby certily that the information supplied with
ndicated on this ropert or supplemental repcy
of the corporation ar the raceiver or fruste
changed, or on an attachiment with an a.

SIGNATURE:

is fikng does not qualify for the exemption stated in Section 1 19.0753)6). Florida Statutes. | Further certify that the Information
e and accurate and that my signature shall have thy same legal effect as if made under gath, that | am an afficer or director
wared to execule this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Dayhma Phone &

s, with all other like ¢ ered. " . .
/ fr o ot
SIGNATU;E AND TYPED OR PRINTED NAME GF SIGNING o#{ﬁéﬁn ﬂ/]?ﬂi g //Da‘ua;y 755‘ 2¢

7



