-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ga2s128 Feb 14, 2005 08:00 AM

1. Entty Name Secretary of State
PARAMOUNT SALES & CONSULTING, INC.

Principal Place of Business Mailing Address

1020 S.W. 10TH AVENUE P. . BOX 1030
Y #6 BOCA RATON FL 33428-1030
POMPANO BCH FL 33065 us

Suite, Apt. #, etc, i - ) Stite, Apt. 4, efc. 151 MOORE CR2E034 (10/04)
City & State o R 7 City & State 4, FEI Number Applied For
) ) o B 59-2265919 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired [ g:;gfq ;f:;“""a'
6. Nama and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
?E%RSAI\\,ND?Q-?#E\VLE“EJEAEL E Sirest Addrass (P.C. Box Number is Not Acceptable)
BAY #6
POMPANO BEACH FL 33068
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changi;gr its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent, .

SIGNATURE = o e _

Sgnature, typad or pantedd name of egrslered agent and it f applicat.'s (NOTE Regsterad Agenl signature raquired when instating) DATE

FILE NOW!!! FEE IS $150.00 A
After May 1, 2005 Fee Will Be $550.00 ° .’
Make Check Payable to Florida Department of State '

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conmbution. [0 Added to Fees

10, OFFICERS ANDDIRECTORS . . 11, ADDITIONSJCHANG-ES TG OFFICERS AND DIRECTORS IN 11

ILE TPD [ pelete LILE ] Change [ Addition
MAME NECLERIO, MATTHEW T HAME s 31 d; fﬁ% f Ef%

STREET ADORESS 1020 SW. 10TH AVENUE STREETADURESS %’}D 813 1SI fa UG

CITY-S1-2iP POMPANQ BEACH FL 33069 CIve-51- 7P

Hng vD [ Delete gl (] Change [ Addition
hAME DEGRANDCHAMP, MICHAEL E, NAME

STREET ADDRESS | 1020 S.W. 10TH AVENUE ' STREETADDRESS

Ciry-$1- 1P PCMPANO BEACH FL 33068 R onyesi-ap

TINE . O pelete AILE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-SF-2IP CITY ST-2P

TTLE O peiete e [Jchange  [J Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CHY. ST-2IP CITY ST-7IP

nng ] Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy - ST-21P CITY-ST-7IP

TILE O Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Ciry-ST-21P CiTY-SI-2IF

12. | hereby cerum that the information supplied with thls ﬁlmg does not qualify for the exemption stated in Section {19.07(2)(0}, Florida Statutes | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or directer
of the corporation or the receiver or tru empowered to execute this report as required b Chapter 607, Florida Statutes; and that my name appears Ih Block 10 or Block 11 if

changed, or on an a W;}ow&md / 2110 /D{ /g{..{} 781~ 57'7’(

SIGNATURE:
D OR PRINTED‘NAMI,GF SIGNING OFFICER OR DIRECYOR Lavtma Phone §




