.2005 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # G12214 2 Secretary of State

1. Entity Name
THE PARAMOUNT ELECTRONICS MANUFACTURING 02-16-2005 90043 017 1 30.00

COMPANY, INC.

Principal Place of Busginess Mailing Address

1020 S.W. 10TH AVENUE ) P. O. BOX 1030

BAY 6 BOCA RATON FL 33429-1030
BgMPANO BEACH FL 33069-4632 us

Il

2, Princirpal Place of Business 3. Mailing Address |

Il

UL

Suite, Apl. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2251263 Not Applicable
Zip _ Country zp _ - Country 6. Certificate of Status Desireﬁzd | Eg‘gesqa?:‘;m"a' )
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name §
?ggﬁg‘ma%#ﬁ NA%EWS E' AEL E Street Addres;s {P.0. Box Number is Not Accepta_ble)
BAY 6
POMPANO BCH, FL 33069
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ar‘ld"accepl
the obligations of registered agent.

SIGNATURE

- Signature; typed o prinied name of regislared agent and litls if applcable (NOTE: Ragistetad Agant signature tequired whan teinstating) | . DATE -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11, f ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CDPT D Delete i should be CDPTS [ Change  [(addilon

KAME DEGRANDCHAMP, MICHAEL E NAME C[vﬁ

STREET ADORESS | 1020 SW 10 AVENUE STREET AODRESS L 3

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP

TIILE vD O Delete TILE [Jchange  [] Additlen

NAME NECLERIO, MATTHEW T. NAME

STREET ADDRESS | 1020 SW 10 AVENUE STREET ADDRESS

CITY-ST-2F POMPANO BEACH FL 33069 CITY-ST-2iP - - - - - - = -

TITLE [ Delete INLE O change [ Addition

MAME . - I L

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2p CITY-ST- 2P .

TTLE e ] celete TITLE ] Change [ Addition
” NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-21P CHTY-ST- 2P

TILE 3 Detete HILE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2P CITY-51-2P

TTLE [ Delete TILE . [Jchange [ Addition

NAME NAME

STREET ADDRESS . SIREET ADDRESS

CITY-S1-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver of trusire.gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an att#hment with a2 - with all other like empowered. G mﬂﬂ@[v’“f ZD; éo /0{ (954) 76[_51 55/

~

km:ﬁl‘)’ij E Daytne Phone ¥

QGNATURE AND TYFED OR pmnrfd’ufﬁ OF SIGNING OFRCER OR DIRECTOR
f S—

SIGNATURE:/

+



