2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000017665 Jan 27, 2005 08:00 AM
1. Enlity Name Secretary of State
PARADISE CANVAS, INC.
Principal Place of Business - - Mailing Address
2016 WILSON STREET 2016 WILSON STREET
BAY F BAY F
. HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principai Place of Business T . 3 Mailing Address — 7 ' " Il{m Ilmnmumumﬂm ﬂl]” "m lmm“ ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. = 1st MOORE CR2E034 (10'104
Cily & State ' Tity & State ' 4. FEI Number ' ' Applied Far
N 65'{?65007? Nat Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ] E‘i'g;:!f:éﬁ""a‘
6. Name and Address of Current Ragistered égeﬁi ‘ 7. Name and Address of New Registered Agant . ~
MName : .
%g%wvbﬁéb%‘b‘s";gggg I Stroet Address (7.0, Box Number Is Not Accepiable) T
BAY F . -
HOLLYWOOD FL 33020 o , , -
Ciry FL ] Zip Code

8. The above named entity submits this statemént for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGMATURE P o . _
Signarure, typed or prinfad name o registarad agent and ulia f apphicabk: NCTE Ftags(eredAgem signalure reqwlud whan nsiating) DATE
FILE NOWil! FEE IS $150.00 9. Election Campaign Financing $5.00 May ga
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [J  Added to Fees
Hake Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS j IR ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete Ui [ Change  [T] Addition
NAME CROWLEY, NERIS NAME )
SIFEET ADDRESS | 1618 TYLER STREET STREE ADDRESS I}J%g Stfﬁ
Ws-IP | HOLLYWOOD FiL 33020 : Y 51 2P i1 cUbigs-013 150,00
witE 7 Delete itk [ change.  [] Addition
NAME NAME
STREET ADDRESS ] STREETADDRESS
Wy ne E CiIY-5T. 2P _
St 1 pelete ILE [ change [ Addition
NAME HAME
STREET ADDRESS SHRFETADDRESS
CItY . S1-2P _§ esemw
itk 3 palete TILE O change 3 Addition
NAME NAME
STRCET ADDRESS SIREET AGORESS
CrEY 8T 2IF CIY-§1-27
1Lk O petete HILE O change [ Addition
NAME NEME
SIREET ADDRESS STREET AQDRESS
CiTY- SI-2IF CHY Si-QIP o
Lk 1 Delete 1MLE [ changa ] Additien
NANE NAME
STREET ADDRESS SIREET ADORLSS
oy St-2IP Y -S1-2F

12. | hereby certify that the information supplied wuh this filing does not qualify for the exempiion stated in Section 118.07(3)(f), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaton or the recelver or rustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

Davtma Phana ¢



