FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P970000849

1. Entity Name
WINGS OF PARADISE, INC.

68

02-07-2005 90096 050 ***150.00

Pringipal Place of Business

Mailing Address

15160 SOUTH RIVER DRIVE 15160 SOUTH RIVER DRIVE 50011401
MIAM, FL 33169 MIAMI, FL 33169
s s IO ORI AR SRR
S:J_ile, I-_\;.)t. ﬂ,etc._" A _Suite. Am_# etc. | 01182008 Chg-P CR2E034 (10/03) :-
City & State City & State 4. FE! Number Applied For
65-0786213 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired ] fgggq Sﬂﬁonal

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

N oEnro . AndévGe

Street Address (PO, Box Number is Not Acceptabla)
(5160 S-R.Or/ve
& My FL | 57,9

TARRADELL, EUSEBIO MR
4840 NW 184 TERRACE
MIAMI, FL 33055

8. The above named entity subrpits this statement for the purpese of changing ils registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of registeredggant.
LSenTon A AnOERSON Baidbsr- 2~/ —08

SIGNATURE
‘printed nama of repistanso egent and titke if applicable. (NOTE: Registernd Agent signature requred when rewnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2005 Fao will be $550.00 Trust Fund Conitribution. Added to Fees
10, - OFFICERS AND DIRECTORS 1. —- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) Detete TITLE [ cChange [ Additicn
NAME ANDERSON, EGERTON A NAME
STREET ADORESS | 15160 SOUTH RIVER DRIVE STREET ADDRESS
CITy-ST-ZP MIAMI, FL 33169 CITY-ST- 2P
e [ pelete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pesata TME [ change £ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY -ST-2IP
TITLE [ pelete TIME [dchange [} Aduition
NAME NAME
STREEY ADDRESS |* STREET ADDRESS
CIr-S1-29 CITY-ST- 2P
TTLE [ perete ME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . e W e e e e R CITYZSEDE L —_— -7 -
TLE O3 Delete TITEE [ Change [ Acilion
MAME HAME
STREET ADDAESS STREET ADDRESS
Ty -ST-27 CITY-ST-2P

12. | hereby certify that tha information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 turther certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta executa this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an addrass, with all other like empowered.
SIGNATURE: 2/t/ 03 Z5: ?’—760.5;;64_00

shodaTIE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




