2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i
i DOCUMENT # P98000022422 Jan 28, 2004 08:00 AM
1- Entry Name Secretary of State
PARADISE COMPONENTS, INC.
Principal Place of Business - Mailing Address
723 COMMERCE DR P.O.BOX 1425
VENICE FL 34282 NOKOMIS FL 34274
Suite, Apt #, etc. Suile, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number ] - Applied For
65-0712896 Mot Applicable
Zp County zp . Couatry 5. Certificate of Siatus Desired | gi'gsq?ig;&mal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
ESBREIORSME\Q&EER& Street Addrass (P.O. Box Mumber is Not Acceptable)
VENICE FL 34292
City FL | Zp Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the atdigations of registered agent.

SIGNATURE — - -
Signaturs. typed of prinled name of regsiered agent and ttle o apphcable (NOTE Regslesed Agent signatute raguired when reinstating) DATE
FILE NOW!II FE.E IS $150.00 . . .
RS RN 9. Election G Ign Fi
Ater iy 12008 Fee il b $55000 " et R k-
Make Check Payable to Florida Depariment of Stat_a ] '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] oeite TTLE [3 change ] Additicn
NAME PORFIRIQ, TYLER A NAME HODOO00 i pe 23
STREET ADDRESS | P.O.BOX 1425 STREET ADDRESS ﬂ 1:'!?8:;04—8{]{355"612 ISU . QB
CiTy-ST-2P NOKOMIS FL 34274 CITY-S1.21p
THLE [ Dete ML [ Change [ AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIF
TLE 7 Delete TIE [[] Change [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2iP Ciry-3T-2IP
TLE 1 deiete § e Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-21P CITY-8T-2P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy~ST-ZIP CiTY-871-2IP
TTEE [ Detete TILE {1 Change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY -S1-2P Ciry-57- 2P

12. { hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119,07%3)[0: Flarida Statutes, § further cerlify that the information
indicated on this report ar lerpental report is true and accurate and that my signature shiall have the same legal efiect as if made under oath; that | am an officer or directar
of the corparation or the % rustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an affachment w n ggdress, with 8 empowerad. .- t?j/{
Vaa/oo) 915 59

SIGNATURE:
smmﬂ{gs}m TYPED QR PRINTED HAME OF "ismm CFFICER OR DIRECTOR L4 Date Daytvrie Priane ¥




