’ - FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V12930 05-10-2004 90463 032 ***150.00
1. Entity Name
PARADISE FISH CAMPS, INC.
Principal Place of Business Mailing Address o2 U tuvvy
11330 S.W. 56 5T. 11330 5.W. 56 5T. )
MIAML, FL 33165 MIAMI, FL 33165 _
s g s AR AR AR TR
Suite, Apt. 4, efc. Suite, Apt. #, elc 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number’ Applied For
- 65-0311785 Not Applicable
Zip " Country Zip . Country 5. Certificate of Status Desired ]} $8.75 additional
[ _ N — e i e [y ___‘,:“_:__:’ee Hequies, .
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

ITURREY, LINCOLN
11330 SW 56TH ST, Street Address (P.0. Box Number is Not Accaptable)

MIAMI, FL 33165 -

City - FL |Z|pC0de

" 8. The above named entity submlts this stalement for lhe purpose of changmg its reglstered ofbce or registered agent, or both, in the Slate of Flonda tam Iamlllar wnh and accept

the obllgatlons of regnstered agent 2o A NECR R R T R K [ . o i ,“ L I.,’-' R ‘”. g t‘; P
BT e LN C ; . T R LN o1 E I TITEDE SRS F 7 P ST
SIGNATUHE 5 i AT BV A N P
T gy |S|gv\a ture, typed of printed name of registered agent and titie if applicable. {NOTE: Ftegislered Agfn.ﬁji?”ft‘fa required when reinstating) DATE
i R £ s ; :
FILE NOW!I FEE IS $150.00 9. Election Cempaigr Finencing | $5.00 may Be TN T
“After M?y 1,,2004 Fee will be §550.00 |- oo T8t Find.Contribisian. .. ",_IZI,L e AGOBAI0 FOOS | e s s e e wen ™ e
' - . Joaar oy i
10 -+ -7 | QFFICERS AND DIRECTORS 11.. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e’ P [T Detere TS [ change  [] Addition
NAME ITURREY, LINCOLN DIAZ . L NAME ' :
-STREET ADDRESS | 11330 S.W. 56 ST, - STREET ADDRESS
CITY -ST-2IP MIAMI, FL. 33165 ) Gy -ST-2P _
TIILE ST 7 Delete TILE [ Crange [ Addition
NAME ITURREY, BETSY PEREZ - NAME
STREET ADDRESS | 11330 S.W. 56 ST, " | STREET AGDRESS
CITY-ST-2IP MIAMI, FL 33165 ) GITY-ST-2IP
dowme R B J 2 TITLE e [] Change ] Addition
NAME 1. o T e |7 o -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ' . : CITY-5T-21P
TiTLE ' [ Delete TILE : [ Change (7 Addition
NAME ] ) NAME
STREET ADDRESS STREET ADDRESS )
CITY-§1-2IP ) CITY-ST-2IP
TILE : . | Delele TITLE [JChange [ Addition
e | WAME G SRS
. STHEET ADDRESS T smeamess | T T T el e T )
o stae g Temyestze | T T e -
TiTLE Fafs 3' . TITLE L e i _' , ' [ Change [ Addition
NAME TaME
" STREET ADDRESS |y | STREETACDRESS™|* e tmae s b ke S R < R L A1 LR s
CITYL ST APE" IV e | SR e st e e At i s

12, | hereby certify that the information supplied with this filing does not qualify-for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
‘tindicated on this report or.supplemental repart is true 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 corporation or. tha receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes:; and that my name appears m Blook 10 or, Block 11 if

- changed, or on an aitachment with ddress, with alirgther like empowered
SIGNATURE: A//f;é 5“/4/ 2. 305‘ 27'?’ F252

SIGNATURE AND TYPED OR PRINTﬂ’NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phore #




