2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - | |
DOCUMENT # P94000019752 Feb 23,2004 08:00 AM
Secretary of State

1. Entity Name
STRANGERS IN PARADISE, INC.

Principal Place of Business T h]aillng Address
6553 TIMBER LANE 6553 TIMBER LANE
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 S

1
4
|

AV S

02182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A, FEl Number ’ T Applied For

65-0472412 _ . Not Applicable
$8.75 adgitional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Hegistered Agent

£555 TOMBER LANE | - - DO NOT WRITE
BOCA RATON, FL 33433 L - 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, ar both, i the State of Florida. | am famifiar with, and accept

the mligaﬁonW‘ p «
SIGNATURE /DL%. PRESIDENT  ROGERT (AER - o v d-dn il
Slgnatre, typod o printed name of mgatorad agent and lite f applicable, (NOTE: Rogistacad Agent signathiro required when reinstating} DATE o
) T T ) T g r¢ B e
X 9. Election Campaign Financing £5.00 May Be } Uﬂf{ﬂﬂﬂﬁﬁi}dﬁﬂ .
Ao O R I S 1m0.00 000 | TustFund Gontbution. [ Asdedtotane. | 02/23/04~B005B-004 158, 75
10. OFFICERS AND DIRECTORS ] o -
me D )
NAME WINER, ROBERT

STREET ADDAESS | 6553 TIMBER LANE
CITY-ST-2P BOCA RATON, FL

TIMLE

NAME

STREET ADDRESS
CITy-87-2IP

TILE
NAME

amstar DO NOT WRITE

me - ~IN THIS SPACE

NAME
STAEET ADDRESS
Gty -st-2P

TILE

NAME

STREET ADDRESS
Lmy-ST-21P

HILE

HAME

STREET ADDRESS
CiTy-§1-2P

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the informafion
indicated on this repart or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee ampowerad o execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweresd. -

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) N yume Phone #




