2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

SOCUMENT # P97000084963 Feb 13,2004 08:00 AM
1. Enty Name Secretary of State
WINGS OF PARADISE, INC,
Principal Place of Busfnessi Mailing Address
15160 SOUTH RIVER DRIVE 15160 SOUTH RIVER DRIVE
MIAMI FL 33183 MIAMI FL 33169
PR s || IERAIAIAONMONTA
Suite, Apt. #, etc. Suite, Apt #. eic V MOORE CR2ED34 {11/03)
Ciy & State — Cry & Btate ‘ 4. FEI Number Aopied For
) L L 65-0786213 Not Applicable
Zp Country 2p Country 5. Centficate of Stas Desred o ?eae‘gesqa‘fgk’“m
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent ' — -
Name
E?gﬁl%{Elqlé,d,E'll'JEsﬂEﬁBﬁigEMR Streat Address (P.O.VBox Numbér s Nat Acce.s:;t:late) -
MIAMI FL 33055 —= : :
City FL Zip Code *

8. The above named enuty submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —— oo : B L . : e
Signature. typed or arinted name of regrstered agent and tdla if apphicables {NOTE Registered Agent sigridture required when reinstabng) . DATE . - =
FILE NOW!I! FEE IS $150.00 . . . X
After May 1, 2004 Fee will be $350.00 P e P om0 O S0 May oo
Make Check Payable to Florida Department of State _ .
10. e OFFICERS AND DIRECTO 11 ] ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN U1 __
e PSTD O pelete TiLE Clchange [ Addibon
NAME ANDERSON, EGERTON A NA&ME
STREETADDRESS 15160 SOUTH RIVER DRIVE STAEET ADDRESS
CITY-ST-ZIP MIAMI FL 33189 ] , CHTY-5T- 27 ) . R
TE [ pelete niLE FlChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
s o _ CoTY-S1- 2P __ Loo0oa0siess B
e [ Delete e B =B e R O |
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-St-21P CiY-ST- 2P _ ) L
TMLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF Ciry-sT-2ip .
e ] Delete TLE 3 Change 3 Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp ) Gy -§1-2 o o o o
THLE 5 Detete TTLE 3Change  [3 Addition
NAME NAME
STRECT ADDRZSS B srerr soomess
CITY-ST-ZIp N EiTY-§1- 2P ~

12. | hereby certify that the information supglied with this filing does not qualify for the exermption stated in Section 119.07(3)(%, Florida Statutes. | further certfy that ine information
indicated on this report or sypplemenyd report is true and accurate and that my signature shall have the same legal effect as if made yfider oath, that | am an officer or director
of the cerporaticn or the rezgi tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that aly » appéars in Block 10 or Block 11if
changed., or on an attac address, with all other like empowered, . . L

SIGNATUR - — : -
TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Bate_ 7 Dayvrme F'hor:e #*

-IYl't '

NWD




