2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AB)

DbCURﬁENT # P98000045532

1. Enkily Mame

PLEASHLIRE PARADISE, INC.

Prncipat Place of Business

848 BRICKELL AVENUE
SUITE 830 SUITE B30
MIAME FL 33131

Mailing Address
848 BRICKELL AVENUE

MiAMI FL 33333

2. Pnncipal Place of Business

3. Mailing Address

Sute, Apt. #, alc.

FILED
Mar 11, 2004 08:00 AM
Secretary of State

ALATIT

I

I

W

Sutte. Apl #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number T Apptied For
65-0843675 Mot Aophobie
Zp Cauniry zp County 8, Cerificate of Status Desired [} feae‘gesqgfed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
] Mame | )

g‘ gﬁgg?éaaé&j JEﬁ%\féNUE Street Address (P.C. Box Number is Mot Acceplabile)

SUITE 830

MIAMI FL 33131

Cry FL ’ Zip Code

8. Tae above named entity submits this siaternent for the purpose of changing its registered ofiice or registerad agent, of both, in the State of Fionda. | am lamiliar with, ana accept

the abligations of registered agent,

SIGNATURE

Sigagture typad of prntad name of grtéred 2gent and the | apakoabia

{NCTE Registered Agém TGNANE IRGUITAS WHET TETERNAGT DATE

FILE NOW!It FEE IS $150.00
After May 1, 2004 Fee will be $550.00
#ake Check Payable to Florida Departinent of State

$5.00 say 8o
Added fo Fees

9. Election Campalgn Financing
Trust Fund Contritution.

14, OFFICERS AND CIRECTORS 11, ADDITIONSCHANGES TO CFTICERS AND DIRECTORS IN 11

ME o 3 petele TiLe {1 Change 3 Addition
HAME AREVALQD, LUIS HAME HOTRIOONR4 74T

STREET ADDRESS { B4B BRICKELL AVENUE SUITE B30 ' STREET ADDRESS FA L1 AD9-50n %001 a0 0o

CITY -ST-71P M1AME FL 33131 CiTY-ST- 2P

T 1 Deete $TLE T Charge 3 Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T- 2P

TALE ] Detese TTLE O thange [ Additica
NAME HALIE

STREET ADDRESS SIREET ADDRESS

CHy-5T-21P CiTy-ST- 1P

THE 3 pelete TLE (3 chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2p CITY 57 2P

THLE 3 Delele TIRE {1 Change {3 Addition
NAME I NAME

STREFT ADORFSS STREET ADORESS

CiTY-ST- 2P CRY-5T-26P

TIRE 7 petete ANE T change T Addition
NAME NAME

STREET ADDRESS STREEY AODAESS

OITY-ST- TP CIFY-ST- 29

12. { hereby certily that the Information supplied with this filing does not guality for the exemption siated in Section 11 9.5?_(3_)(}),_ Florida Statutes. | further certify that the information

indicated on tgis report or supplemental report is frue and acoul

of the corporabon or the recgiues or usies empowsred 10 exe
changed, of Gn an attac@i i ]
-
SIGNATURE:

g i” = all other |

and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
|2 a5 required oy Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Biock 11§

8]2)0004 (A0e\314-4422

Dale Taytkme Chdns 4




