2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

SOCUMENT # Pesoooor247s T, Feb 26, 2005 08:00 AM
1. Entty Name Lt : Secretary of State
THE PARADOR INC.
Principal Place of Business B ] Mailing Address o
1000 S. FEDERAL HWY 1000 8. FEDERAL HWY
LAKE WORTH FL 33460 . . LAKE WORTH FL 33480

Suite, Apt #, etc. Suite, Apl, ¥, ete, 13t MOORE CR2E034 {10/04)

City 8 State T T T T Ghssan — 4. FEI Namber — Appied For

' . . - 65-0936825 Not Applicable
Zip Gountry Zip Country 5. Ceruficate of Staius Desired O gi'gg j}fﬁéﬁ”"ﬁ
6. Name and Addrass of Current Flojlslared.iggn: ‘: . ”. ) 7. Name and Ad,dress of New Registered Agent

Name

?ggﬁF IEA.-E’E L\-A?g {'-‘ISTIY(V RD. Street Address (P.O Box Number is NDtAcceptabla]
LAKE WORTH FL 33467 —

City ' FL ‘ Zip Code

8, The above named entity
the obligations of regis;

the p&rpose of changing its régistered office or registered a-genL or both, in the .Stafe of Flotida. [ am familiar with, and accept

. U508

SIGNATURE

Sgralye, lyped o prnlednams of ragistared agent and il f applaable (NCTE Regstared Agan sgnatule requred whon ransiabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State

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

)
g

10. , T OFFICERS AND DIRECTORS _ ADDITIONS /CHANGES 10 GFRICERS AND DIRECTORG 1M 11
TINE P ) [ celete B T [ Change ] Addilion
NAME MENZER, EDWARD E o O e
STREET ADORESS | 1000 S. FEDERAL HWY SIREET ADDRESS
cov-sr-ap - (LAKE WORTH FL 33460 . _ [ cirvestap
TITLE O Delete e [ Change  [] Acdifion
NAME NAM:
STHEET ADDRESS STRELT AQDRESS
G- Si-2P _ — Jl oIrs-p
Tee ] Delete i [ cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-2iP o i CITY-S1-2IP
TiLE O pelete e [ Change [T Addition
HAME NAME
UBSSGU%M 145
SUREET ADORESS STREET ADDRESS . : 63
CHY-$T.2IP 7 Jorvsize Oc,/26/U5-80003-011 15000
TiLE O Detete TILE [ Change ] Addition
NAME “ HAME
STREET ADDRESS STPECI ADDRESS
CITY-51-2IP ) o GIY-ST-2F
L 3 Dalete TTLE [C) Change (] Addition
HAME 1 NARE
STREET ADDRESS STREET ADDRESS
CliY.-gr.2ip 7 CHTY .51 217 B

12. | hereby carlify that the information supplied with this filing does not qualify for the exemption staled it Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemantal report is tue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation of the receivar or trustée empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an e all other like empowerad.

SIGNATURE: Y 5 Dwee EMenzes MI5/0S Lersq6.1993

GNATURE AND TYPED OF PRINTED NAME -DF SIGMING OFFICER OR DIRECTOR Daylena Phona




