2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Enity Name

PARADISE CANVAS, INC.

DOCUMENT # P96000017665 - .

Principat Place of Business
2016 WILSON STREET
BAY F

HOLLYWOOD, FL 33020

Mailing Addrass

2016 WILSON STREET
BAY F

HOLLYWOOD, FL 33020

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, ApL #, elc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90060 023 ***150.00

24018078

AR 0

N 02112004 Chg-P CR2E0Q34 {10/03)
City & State City & State 4. FEi Number Agplisd For
85-0650072 Not Applicable
cf P oo N _--—COL’”"’X ﬁZE C?TELE'_A _ . __}_B. Certicate of Status Desired - [ §8'75 _.Gfdditiunal
: S e ey somme mene Ban Reouited e m— o
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of Now Registered Agent
Name

CROWLEY, WALTER W
2016 WILSON STREET
BAY F

HOLLYWOOD, FL 33020

Sirest Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the chiigations of registered agent.

SIGNATURE

8. The above named enlity subrrits this statement for the purpose of changing ils registered office or registered agenit, or both, in the State of Florida. | am jamiliar with, and accept

Signatura, typed ¥ printed name of registerad agent anc title if applicabla.

{NDTE: Registerad Agent sighsture requirad whan reinstatng)

DATE

FILE NOW!!! FEE I§ $150.00

After May 1, 2004 Fee will be $550.00

Trust Fund Centributicn.

9, Election Campaign Firancing——- * $5,00 May Be™

K

Added to Fees

e

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes, | further certify that the infanmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oathy; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered lo exacule this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 41 it

changed, or on an attachment v\i%dress, with all other like empawered.
SIGNATURE: i Boniloy

SIGMATURE Amt'rvven OR PRINTED NAME OF s:anmf QFFICER OR DIRECTOR

Neyie @rowley oall2jolY Osl. Ft1-5Y8¢
J . v Dale Daytime Phovie #

10. OFFICERS AND DIRECTONS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D [A Dpatete THE PRES \ denl [l change  [3 Addition
NAME CROWLEY, WALTER W A nNevis Crouley
sTREET AoDRESS | 2016 WILSON STREET smeeraoness | VG Vg Taler Stnect
omv-st-7¢ | HOLLYWOOD, FL 33020 % O o512 pol\ywood ;, FL 33c0 :
e K 3 oolete TME Clcrange [l Addition
NANE HAAE
STREET ADORESS i STREET ADGAESS
cY T2 4 eIy St-2P
g s § me A W [0 T U TR
NAME HAME
STREET AGLRESS STREET ADERESS
CmY-57-21p CITY-57-2iP
TmE O elete TRE [l crange [ Addition
NANE KAME
STREET ADDRESS STREET ADERESS
omy-§T-21P CTY-gT-71p
TIE : O palete TALE ] change [ Addition
HAME NAME
STREST ADDRESS STREET ADDRESS
CITY-57-7P Ciy-7-7P
T [ Detete TmE [change [ Adddtion
e NAVE
STAETT ADDRESS STREET ANDRESS
oY-ST.21P CITY-3T-7P



