2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # PS6000035310

1. Entity Name

PARADISE FLOWER SHOP, INC.

ecretary of State

04-25-2005 90297 038 ***150.00

Principal Place of Business Mailing Address

—1515-5- DALE MABRY HWY—— —— - —~—x—

TAMPA, FL 33629 TAMPA, FL 33629

15155 DALE MABRY-HWY ———~———

e e 2 e e - T VLAV L )

3. Mailing Addre:

| 5825 S,

L O

2. Principal Place of Btﬁﬁé / 2 /)zzé,}/ 5825 57?2/6 /77@6\5 Y /‘{@J‘f

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
Cily & Stata City & State —— 4. FEl Number Applied For
Tambpg. Fi 7,’3,.;;)4- - F/ 65-0663734 Not Applicabla
Zip ! Country Zip / Country . N $8-75 Additional
336” LJ.S,,A 233 6// U.f,‘) 5. Certificate of Status Desired ] Pee Ratuid na
6. Name and Address of Current Registered Agent - - s N - 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED -
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
~

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and i if applicable.

(HQOTE: Rogistered Agent signature required when reinstating) DATE

FILE NOWTI FEE IS $150.00

Aftor May 1, 2005 Foo will bo $550.00 _ Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Be

. AddedtoFees | . . -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O velete TIME O Changs [ Addition
NAME RAMNATH, JEAN M NAME

STREET ADORESS | 8603 TWIN FARMS PL STREET ADORESS

omy-st-zF | TAMPA, FL 33635 Gry-51-2p

THLE vD [ Detete TILE Ochange [ Addilion
NAME RAMNATH, LESLIE NAME

STREETADDRESS | 8603 TWIN FARMS PL STREET ADDRESS

CITY-81-7p TAMPA, FL 33635 chy-S1-7p .

me D _ L1 petete TILE OO Ctange [ Addition
NAME RAMNATH, GERALD RAME

STREETADDRESS | B603 TWIN FARMS P1, . STREET ADORESS

CITY-S3-2P TAMPA, Fl. 33835 . ciy-Sr-zp .

TmE - 1 petete THE 3 Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-BP CITY-ST-2P

TIE O peste TmE C)Crange [ Adetition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gy -S1-719 CITY-ST-7IP

e [ Detere TmE Ocenge  [J Addition
NAME ) name

STREET ADDRESS STREET ADDRESS

cry-s1-z¢ -] 0 - T - b = T s T RLomyst-op -— — I

12. Fheraby cenifz;hat tha information supplied with this liing does not quality for the exemptien stated in Section 119.0?&3)(&), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver of frustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

indicated an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 20 M RAMNGTH

act as if made under oath; that | am an officer or director

AR o 23

SIGNATURE ANTI TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e H)2f [ et
H=

/é/s ~F02-g855 )



