2004 FOR PROFIT c?onponA'non FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # P98000019724 Secretary of State
1. Entity Name
05-07-2004 90123 006 ***150.00
PARADISE COMPUTER REPAIR, INC.
Principal Piace of Business Mailing Address
1832 TAMIAMI 1832 TAMIAMI F.
STEB STEB
VENICE FL 34283 VENICE FL. 34293
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0819760 Not Applicable
i ! C ™
2o Country 2p ountry 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e = e -} Name . - - - -
COSTANZO, PAUL JR ‘
1832 TAMIAMI TRAIL S. Streat Address (P.O. Box Number is Not Acceptable)
STEB
VENICE FL 34293
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 Florida. | am famifiar with, and accept
_the gbligations of/?(t}r)ed ag/en/(.,
SIGNATURE __ 432 ) W
Signature, Wpeﬁ pr‘uﬁ' name of regist gent and title i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Hnéncfng ’ ) $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s [P [ pelete TMLE [ change [ Addition
NAME COSTANZO, PAUL J JR NAME
STREET ADDRESS | 1832 B TAMIAMI| TRAIL STE B STREET ADDRESS
CmY-ST-2P = [VENICE FL 34293 CITY-S7-7IP
TTLE VPS - 1 Delete TLE [FChange [ Aadition
NAME COSTANZO, PATRICIA A NAME
STREET ADDRESS (1832 SOUTH TAMIAMI TRAIL, SUITE B STREET ADDRESS
CIFY-ST-2IP VENICE FL 34293 CITY-ST-ZP _
TmE © [ Detete L [ Change [0 Addition
ToNAME s [ T T s e T ’ NAME
STREET ADDRESS - o “§ STAEET ADDRESS T
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TME [ Change ] Addtion
NAME NAME
STREET ADDRESS SYREET ABDRESS
CITY-ST-2IP CiTY-ST-7IP
TTLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-7P
TIMLE [ petete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-3T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 #f
changed. or on an attachm, ith an address, with all other like empowered.
SIGNATURE: T
PED OR PRINTED u.t}arsmmus OFFICER OR IXRECTOR Date Daytime Phore #




