RS

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 08:00 AN

DOCUMENT # K72331

1. Enbity Name
PARAMOUNT PRODUCTS, !:l.S.A., INC.

-

Secretary of State

s BRI . i s " n.:'.:"}“‘:;‘_‘ T”“:'“"";*J-‘l"'“' ;_:..‘, ”im‘;m } - - ot IQ&E}”EZ’%.‘%&I-‘C' , ,_" . - A.' T ‘--:"%.‘ . " L e ,d
Principat Place of Business T Mailing Address ™ e i R

150 NW 176TH ST 150 NW 176TH 5T

STE #E STE #E

MIAMI, FL 33169 LS

MIAML FL 33162 US

DO NOT WRITE IN THIS SPACE

A RIRTER AN

04082005 No Chg-P CR2E034 (10703)
4, FEI Number Applied For
65-0198613 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Few Required

6. Name and Address of Current Registered Agent

C/O ROBERT SIDNEY
150 NW 176TH ST
STEHE

MIAMI, FL 33168

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obfigations of registered agant,

SIGNATURE

Signdiure, typed o printed name of registared agent and lie If applicabie

INQTE Registorad Agant signetird requied whan censiabngl DATE

9. Election Campaign Financing

FI OWI! FEE IS $150.00
LE NOWII! FEE IS $150 Trust Fund Contribution.

After May 1, 2005 Fae will he $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS !

TIRE (b

NAME
STREET ADDRESS
QITY-S1-21P

SIDNEY, ROBERT
150 NwW 176TH ST STE #E
MIAMI, FL 33169

e

HAME

STHEET ADDRESS
CrY-sT-2P

TILE

NAME

STREET ADORESS
Y -81- AP

TITLE

NAME

STREET ADDRESS
CITy-ST- 7P

TITLE

NAME

STREET ADOIRESS
CITY.51-2IP

TILE

NAME

STREFT ADDRESS
CITy-ST-2P

e B y 2

- DO NOT WRITE
IN THIS SPACE

C

12. | heraby cerlify that the informatian suppj#
indicated on this report or supplementat'r
of ine corporation or the receiver or ipfs
changad, or on an attachment with

SIGNATURE: l/

kg ergpawered.

es nat dualify for the exemption slated in Section 119.0753]0]. Florida Statutes. [ further cerlify that the inlermation
curate and that my signature shall have the same lagal elfect as if made under oalh; that ) am an offiser or directar
Scuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleok 11 if

305~
Eomog SIDNEY ‘f/@[os’ i/i'oS'--"L\"L-é
saaﬂ'runz AND TYPED ORPRINTED NAME OF fumnu QOFFICER R DIRECTOR T Date Daytme Phora ¢




