2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22.2004 8:00 am
DOCUMENT # P95000009631 S | ecret,ary of State

1. Entity Name
PARADISE UNLIMITED, INC. 04-22-2004 90079 028 ***150.00

Principal Place of Business Mailing Address
10440 SW 110TH 5T 11762 N. KENDALL DR.
MIAMI FL 33176 SUITE 110
MIAMI FL 33186 .
us
Suite, Apl. #, etc. Suite, Apt. i#, etc. MOORE CR2E034 (-1 1/03)
City & State City & State 4. FEI Number Applied For
65-0553453 Mot Applicable
Zp Country e Gountry 5. Certificate of Status Desired [ ?3-75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'JIQA“TIE)PLEATA% |R('?El}lqh'{'\éﬁj Streot Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
MIAMI FL 33131
City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titia i applicable. (NOTE: Registered Agent signature regqured when rainstabng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

03 pelete TILE O change [ Addition
NAME KADLAC, ROBERT NAME
STREET ADDRESS | 10440 SW 110TH ST STREET ADDRESS
CITY-ST-7IP MIAME FL 33176 CITY-ST-ZPP
TME 1 Delete TME [ crange [ Addition
NAME l NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TALE B pelete TITLE _ [Cichange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
omy-ST-21F CITY-ST-ZIP
TITLE 1 Defeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-53-2IF
TIE 3 pesete TME [ Change 1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TIE (] change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify 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 this report or supplemental report is true And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowgpéd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an addrasg, wigtall other like empowered.

SIGNATURE: 7%&’27’ ND AL 34///9/7'7‘ Fo5TRFCF2LIP

TYPED OR FRINTED NAME OF SIGNING OFFICEA GR DIRECTOR Date Daytime Phona #




