2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000098866 Apr 20, 2005 08:00 AM

1. Entty Name : Secretary of State
PARADISE PLANTS, INC.

Principal Pace of Business  ~ T Malling Address
10711 SW 104TH STREET - 10711 SW 104TH STREET
MIAMI FL 33176 MIAM! FL 33176

2. Principal Place of Business  _

I

I

I

I

3. Mailing Address ) : I

Suite, Apt. 4, etc. ‘ Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State ¥;_~ - T * City & State T T 4, FE! Number Applied For
N 85-0879572 Not Applicable

Zp Country Zp Country 5. Certificate of Status Dasftad O $8.75 Adtional

Fee Required

6. Name and Addrass of Current Registared Agent __T. Name and Address of New Regislersd Agent

Name
T&ci?%%ﬂ%h—?ﬁ E‘)TREET I street Address {P.0. Box Number is Not Acceptable)
MIAM! FL 33178

City ’ FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agsnt, of both, in the Stale of Florida. | am famiiar with, and aceept
tha abligations of registered agent. ST -

SIGNATURE - .

Sgnature, lypad or prnted naims of rogisistad agent and ¥ I apploablo " (NOTE Registared Agert signatura required when rainstating) . DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Foo Will Be $550.00
Maks Check Payable to Florida t?_epar_tr_’qpnt of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, - OFFICERS AND DJﬁE;C'!;OHS R Ei B ADDITIONS/CHANGES T OFFICERS AND DIBECTORS IN 11

T PD ‘ O Delete e Clchange [ Addition
NAME MANN, JEFFREY H RAME

STREEY ADDRESS [ 10711 SW 104TH STREET STRECT ADDRESS

ory-st-zF - IMIAMI FL 33176 _ CITY-ST- 2P

Tne T T T Delete me ) ' [JChange [ Addition
i e 0000031 8514

SIRCET ADDRESS SIRELT ADBRESS D 20 U -E0nE -4 150,00
chy-S1-2 GHY ST 2P

Hik: T ) Ol Detete ™mE ' ) Clchange [ Adeftion
Hante HAME

STREET ADDRESS STREET ADDAESS

CITY- ST.7P - CIFY-51-2F

iLE o S O Deiete e T]Change ] Addition
NAME HAME

STREEY ABRESS STREET ADDRESS

CITY-ST-2P ClIy-57- 7P

TLE o S TJ Delete TmE D) Change [ Addiion
MAME HANI

SYRFET ADDRISS STRIET ADDRESS

CITY- S1.2P CiIY-5T-7P

THLE - S O petele me ' ' Dlchenge [ Addtion
NAME NAME

STREET ADDAFSS SIREET ADDRESS

oTy-S1-2p j CIY-SI- 2P

12. L hareby u:.ezrt.igl that the information sup%ﬂied wilh this ﬁling does not qualify for the exemption stated in Section 118.07(3XT, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue 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 corperation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block $0 or Block 11 if
changed, or oh an attachment wify an agddress, with all other like empowered, .

W/ 4f-y&-05 (305) 598-2276

Date Daytrns Phona #

SIGNATURE: ‘/ :




