2004 FOR PROFIT CORPORATION
ANNUAL REPORT

' FILED

DOCUMENT # P940Q0073006 o

t. Entity Name
PARADISE U.S.A., INC.

| Aug 30, 2004 08:00 AM
* ecretary of State

Prircipal Place of Business

167 VENETIAN DR
ISLAMORADA, FL 33036

Madding Address

167 VENETIR BR
ISLAMORADA, FL 33036
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$8.75 additional

5. Cerifitate of Status Desired [

&, Name and Address of Currant Aegisfered Agent

PREAST, REBECCA A
161 VENETIAN DR
ISLAMORADA, FL 33036
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B. The above named entity subrmis this statement for the purpose of changmg its régistesed office or segistered agent, &r both, in the State of Florida. | am farmiliar with, and accept

e obiigations of registerad agent

SIGNATURE

Sgnature, typad or pﬁr@& ngma of rogsieied agent end tila it applcatle.

* (HOTE: Peglstersd Agent signature raquired wheo reinstavhg)

BrTE

FILE NOWI! FEE IS $150.00

Due by September 8, 2004 Taust Fund Contribution.

#. Ciection Carmpaign Financing

$5.00 may Be

in accardance with s, 607.193(2%b), F.8., the
Added to Faeg
3

corparation did not receive the prioz notice.

10, ~ OFFAICERS AND DIRECTORS 1

5 . —
PREAST, REBECCA A

161 VENETIAN DR

ISLAMORADA, FL 33036
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12, | heraby certfy that the infoimation supplied with ftus ﬁsinéé does not gually for the exemption stated in Section 11

307305, Flonda Statutes. | further carify that the informatian

indiceled an this repart of supplemental repaort is ke and accurats and that my signature shall have the same lagal effect as if made undes cath, that [ am an offices ¢r direcior
of the corpotation of the receiver of trustee empowered ta execute this repor as required by Chagter 507, Flaridal Statutes, and that my name appears in Block 10 or Block 11 #

changed, of on an attachm%\har like empowered,
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