2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000095756

1. Entity Name

PARADISE SHOW & DESIGN, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90273 034 ***158.75

Principal Place of Business
4380 36TH STREET

Mailing Address
4380 36TH STREET

q4uebbly

ORLANDO FL 32811 ORLANDO FIL. 32811
zﬂgpm Vs Stsot > &a“ing S 353 W ”Il“ "W II"”'W || ‘ |”| ‘l |‘ |” ‘ ‘lll |m| II”I" H ‘ll‘
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
oy & Fate Ci State 4, FE} Number Applied For
EDQZ/)‘)%i F - ﬂ—%‘)da . F L 59-3420857 Not Applicable
Zip ” Country Zip - Courtry - $8.75 additional
5079 ,/ a&'p JQ?J) // uw 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et et Neme /7. ; o . e

EPSTEIN LAWRENCE M
4380 36TH STREET
ORLANDO FL 32811

ez aexte. " 777~ ,-@fp;/@,,,

Street Address {P.0. Box Number is Not Acceptable)

o5 3B5% Shest

City

Zip Code
FAP

4 Laridte FL

8. The above named entity submitg this stal

the abligations of re 'Wi
‘:'i

L

SIGNATURE

nent for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida, | am famiiiar with, and accept

&ng,wﬁ? L%@fém

47/9/,2&4 o

Signamyativio of prnted Tame of Mlgisterad agent and titla if applicable

(NOTE. Registersa Agenl signatura raquirsc w‘sn reinstating)

DaTE

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS ANC DIRECTORS 11,
TIME PSTD ’ £ pelete TILE PETO [Fchange [ Addition
HAME EPSTEMN, LAWRENCE M NAME e nonde. 77 @.J@Vn
, STREET ADDRESS | 4380 36TH STREET STREET ADDRESS 5’19 Stiet
omy-3T-2P | ORLANDO FL 32811 CITY-51-2IF % , R 3!
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE £ Delete TMLE [ Change [ Addition
NAME T T o NAME Gmmm mem s s T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2Ip
TITLE 3 Delete TITLE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE 1 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-51-2F CITY-ST-2IP
TMLE [ pelete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GITY-57-ZP

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an
of the comoration or the 1R
changed, or on an attac!

SIGNATURE

powered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Black 10 or Block 11 #
b, with all other like empowered.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

Daytime Phane #




