2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 50300 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
PARIS| ENTERPRISES, INC.
Principal Place of Business . . Mailing Address
3801 WATERWAY BLVD, #1402 3801 WATERWAY BLVD, #1402
AVENTURA FL 33180 . . AVENTURA FL 33180
Suite, Apt # atc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & Stale City & State - 4. FE! Number B A_pblied é’or =
e 59-2754165 o Not Applicatle
Zp Couniry ap Couniry 5, Certificate of Status Destred i ?i';g“ﬁf:{;ﬁe“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ggg’EM]!ﬁngk\}-é Streat Address (P.0. Box Number is Nat Acceptable) T
FT LAUDERDALE FL 33316 — =
City - FL ‘ Zip Code

8. The above named enbity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the oblhigations of registered agent,

SIGNATURE - _
Signaturs. typed or printed nama of regisiared agent and tdle f apphcable [NOTE Registared Agenl signature requred when reinstating DATE
FILE NOW!Il FEE IS $15000 © =~ . . .
i 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ belete TLE [ Change [ Addition
NAE PARISI, JOSEPH e L000001 5634 L
SIREET ADDRESS | 3801 N.E. 207TH ST.#1402 - || STREET ADDRESS 01/28/094-80083-012 150.00
CITY -ST-2IF NORTH MIAMI BEACH FL CiTy-S1- 2P
e O oelete TILE [ Change [ Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITe-ST-2IP
TITLE O Detete THTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2p CITY-ST- 2P
TLE 1 Deiete TTLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CRY-51-ZP
e I Delete TITLE [ Charge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TALE O Change [ Addilion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)i), Floricia Statutes. | further certiy that the infoermation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer ar director
af the corporation or the receiver of trustee empowerad to Lute this report as required by Chapter 607, Florida Statutes; and ihat my hame appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gil otfier lijke empowered. ;

SIGNATURE: , Az %%W q 755%&/ ﬁxﬁé’/ {éf/ﬂ// 3 05Y2) 4772

URE ARTYHED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayvme Enane #




