2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

'DOCUMENT # P99000102631

1. Entity Name

PARADISE MOTEL, INC.

ecretary of State

04-22-2005 90293 028 ***150.00

Principal Place of Business

4501 W. VINE ST
KISSIMMEE, FL 34746

Mailing Address

1221 E. ROBINSON ST
ORLANDO, FL 32801

2. Principal Place of Business 3. Mailing Addrass

SR

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

04072005 Chg-P CR2E034 (10703)
City & State City & State 4. FE| Number Applied For
59-3611293 Not Applicable
- 7 —
Zp Country ® Country 5. Cartificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Reglstered Agent
Name

— e oA e
FONG, DAVID

1221 E. ROBINSON ST
ORLANDO, FL 32801

= e S

—= B Y T

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signahwe, typed or prinfed namé ol régistered agent 443 L8 if applicable.

{MOTE: Ragistaven Agent Signatura +84uir 80 when réindiating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

10. QFFICEF 3 AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVST 7 Detete TILE [ Change ] Addition
HAME SOHAN, URVASI D NAME

STREET ADDRESS | 3109 BIRD'S REST PLACE STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34743 CirY-ST-20

THLE D [ petete TITLE [ change [ Addition
NAME SOHAN, URVASID NAME

STREET ADDAESS | 3109 BIRD'S REST PLACE STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34743 CIFY-ST- 2P

TIILE 3 petete THLE [ Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS
ot | T T T IS T[T T o TR e T e
MLE O petets TITLE [J Change " Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2IP

TOLE {3 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-271P Cy-ST-P

TMLE 7 Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADOAESS

CiTY-§T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the coeporation: or the receiver or lrustes empowered ta execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ Lo oo Sohaun

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR ODRECTOR

Dayurme Phone #




