2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000067902 '
B?tﬂyg?aADISE PROPERTIES, INC.

Principal Place of Business

86743 OLD HWY, BOX 8
I3LAMCRADA, FL 33036

;_rylu_ailing Addréss
86743 QLD HWY, BOX 8

D2-3 BOX #8
ISLAMORADA, FL 33036

PR e M A
Rannd = e

.Ji

FILED
Mar 30, 2005 08:00 AM
Secretary of State

GG T

DO NOT WRITE iN THIS SPACE

03282005 No Chg-P CR2EQ34 (10703}
4, FE1 Number Anpiied For
03-0462256 Not Applicable

{ $8.75 Additlonal

5. Cenificate of Status Desred Fee Required

6. Name and Address of Current Registered Agent

GLUS, JAMES F
86743 OLD HWY, BOX 8
ISLAMORADA, FL 33036

‘DO NOT WRITE
IN THIS SPACE

8. The above namead entity SLbmits fHis Statement ot the purposa of chariging Tts régistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signalurs, lypad of printad narme of fegTsieiad ape urid Tile ¥ appfEable. k

(MOTE Heg*,.bemd &ganl Sigristura ruqmred when réi nilarirﬁﬁ

T DATE

= R o e

Lrms e e

FILE NOWIIT FEE IS $150.00 nan
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 2

- 9. Electiori Tampaign Finaricing

$5 00 May Be
Added to Feas

AR

10. — OFFICERS AND DIRECTORS ] T

TILE P
NAME GLUS, JAMESF

STREET ADDRESS | 86743 OLD HWY, BOX 8
CITY-ST-2IP ISLAMORADA, FL 33036

TME

NAML

STREET ADDRESS
CITY-51-2P

TMLE

NAME

STREET ADORESS
Ciry-5y-zip

i34

HAME

STREET ADGRESS
CiTY-57-2P

TmE

NAME

STRELT ADDRESS
CIrt-57.21P

TE o 7
HAME LT e s . . e
STRECT ADDAESS
e

""'Li' R R M it

uf_ IR

333
R0/TS-80015-011 158,75

DO NOT WRITE
~IN THIS SPACE

12, | hereby certify that the information supphed with this Ff g doe.s not qual‘ly for lhe exemption stated n Sechon 112 QTE?](T) Florida Statutes. | further certify thai the information
‘atseurateand 1hat my sigrature shall have the same legal e
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

indicated on this report or supplemenial report 1s true

ect as if made under oath; that | am an officer or directar

,2/25/93:- DI EF52-208 N

changed, or on an atta nt with ah gddress, with all other like empowerad.
SIGNATURE: @/j/aﬂ— Tames F & Lu.f
LI

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOI

Dme Caytwne Phona #

> —t——



