FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000004235 Secretary of State
1. Entity Narne 05-03-2004 91252 030 ***150.00
PARADISE FRAGRANCES, INC.
Principal Place of Bysiness Mailing Address
P.0. BOX 562292 P.0. BOX 562292
PINECREST, L 33256 PINECREST, FL 33256
s v ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0821024 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg':?ql_‘:?:;ﬂmal
B. Namo and Address of Current Reglstared Agent 7. Name and Addresa of New Reglatered Agent
Name
RITTER-ZINZELL, MICHELE
13460 SW B0 RD Street Address (P.O. Box Number is Not Acceptabla)
PINECREST, FL 33156-
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent.

1
T SIGNATURE

- Seaatwe, typed of Drinted navna of registered agent and ttie f apphcable. (NOTE: Regrstered AQant agr reduaned whin r g} DATE
r . Lt . . .
% FILE NOWHI FEE IS $150.00 9. Election Campalgn ﬁnanclng $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
106 0 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~ D 3 ceiete TME Ochange [ Addition
NAME ZINZELL, ROBERT A JR. NAME
STREET ADDRESS | 13400 SW 80TH RD. STREET ADDRESS
GITY-S7- 2P PINECREST, FL 33156 CIy-§7-2P
TE O peete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-ZP
e 3 Detete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST-2P CrY-ST-2P
TLE O pelete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-ZP CITY-S1-2P
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CIfy-St.ziw
Tme [ Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-2¢ CITY-ST-217

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejrd %r Trustee empowared 10 execute this report as reguired by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

g a

changed, of oh an attach p-address,with all other Jike empowered.
,;é/?@ 559 CoiE

%
SIGNATURE:
Cuaie Daytrme Phona &
/ !



