2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # P93000072105

1. Entity Name

PARADISE GROVES, INC.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90066 012 ***150.00

Princip'él Place of Business " Mailing Address
18300-0W 1 3F=AVE 18051 SW 147TH AVE
MIAMEFL-331F7 MIAMI FL 33187
(057 i /47 Aor | 19asr 8w /#D for
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 15t MOORE CR2E034 {10/04)
2;&3{8 WE / 4. FEl Number 65-0453102 Applied For
y ,Mff Not Applicable
Country Zp_ Country " . $8.75 Additional
%7/5‘7 /)4—/) E '55 {8/ (?/7 D/f'/ﬁ/f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
P Name
?IQB-I:SERS\!I(VA 1R ‘I‘I;ITH A\;/E . Street Address (P.Q, Box Number is Not Acceptable)
MIAM| FL 33187 - f
City - FL Zip Code

8. The above named entity submlts this §latament for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, ~

SIGNATURE

Signaira. typed of printed name of J_.i'glslérld agent and utla ¥ appheable. (NOTE. Rogisiared Agant Signature ragured whan ransiatng ) CATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

:Make Check Payable to

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE opP O Detets TIILE [ Change  [] Addition
MAME RITTER, CHRISTIAN NAME
STREET ADDRESS | 19051 SW 147TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CIY-ST-2°P
TILE Dv . [ Delete e [ Change  [J Additren
NAME RITTER, LUDWIG NAME
SIREET ADDRESS 119051 SW 147TH AVE STREET ADDRESS
CliY-5i-21P MIAMI FL 33187 CITY-ST-ZiP
TILE DST O pelete e [ change  [J Addition
NAME RITTER, KARIN HAME
STREET ADDRESS 19051 SW 147TH AVE . . W STREETADDRESS I I L e — e
CiTY-S1-2P MIAM! FL CITY-5T-2iP
TITLE O pelete e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CTY-ST-2IP
TILE [ Delete TITLE A Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THLE [ Detete TITEE ] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST- 2P - CITY-ST-2IP

of the corporaticn or the receiver of trus;
changed, or on an attachment with a|

SIGNATURE:

S5, with ali other like empowerad.

LpriN RTrER  Edrecs 0 2055

12. | heraby certify that the informaticn supplied with' this fiing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3eST
SYE~R P

SWAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pmne »




