2004 FOR PROFIT CORPORATION

FILED

~ ANNUAL REPORT
DOCUMENT # P99000102631
1. Entity Name

PARADISE MOTEL, INC.

- Apr 19,2004 08:00 AM -
e Secretary of State

Principal Place of Business

4501 W, VINE ST
KISSIMMEE, FL 34746

Mailing Address

1221 E. ROBINSON ST
ORLANDO, FL 32801

i

2. Principal Place of Business 3. Mailing Address

—- R RIRIfA

(T

Suite, Apt. #, ete, Suite, Apt. #, etc.

04012004 Chg-P CR2E034 (10/03)
City & State Clty & State 4, FE| Nurber Applied For
. 59-3611203 Not Applicable
4p Couniry Zp Country 8. Certificate of Status Desired o $875 Addtional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Narne | T

FONG, DAVID
1221 E. ROBINSON ST
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Aczeptable)

Zip Gade

City I FL l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed namo of registerad agent and tills If applicable.

(NOTE. Registerad Agent signature required when teinstating) ) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST . ' [ Delete e O] Change [ Addition
HAME SOHAN, URVASID NAME UNNN01 18302
STREET ADDRESS | 3108 BIRD'S REST PLACE STREET ADCRESS i i?r’ﬁ ‘?ﬂ{}gq 011 15000 ;
CITY-ST-2P KISSIMMEE, FL 34743 Gny-si-2Ip o7 -
e D O Delets TITLE [dchange [ Addilion
NAME SOHAN, URVASID NAME
STREET ADDRESS | 3109 BIRD'S REST PLACE STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34743 CITY-ST-21P
TMLE {7 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY . 5T-2P
TITLE T O e TLE i [T Changs L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-ZP
TME o Coelee | e Ol Change L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TMLE 7 Delele TIILE [Ochange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P

12. | hereby certify that the information supplied witts this fling does rot qualify for the exemption slated in Saction 118 07#3)(‘) Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental report Is rue 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 eorparation ar the receiver or trustee empowered to executa this reporf as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: _buudQa. S50 0ua

dlislod Ho7- 3%6-0808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Caylima Phone #




