2004 FOR PROFIT CORPORATION FILE
ANNUAL REPORT (AR) | D

/

SOCUNENT # 440695 Feb 13, 2004 08:00 AM
1. Ently Name Secretary of State
PARAMOUNT ELEVATOR SYSTEMS, INC,
Principal Place of Business ) ] Mailing Address
8390 WEST FLAGLER ST., SUITE 11¢ 8390 WEST FLAGLER ST., SUITE 110
MAM] FL 33144 MIAMI FL 33144
G i HUACERDER AV
Suile, Apt #, etc Suite, Apt #, etfc. MOORE CR2ED34 (1 -”03}
City & State . M City & State 4. FEI Numnber | Apphed For
i 58-1502847 | Mot Apgiicaste
zp ) Country ap Couatry 5. Certficats of Status Desired [ feae'gfqﬁfeﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?—EESRE'V\G“\%%E%UEJRT Street Address (P.O. Box Number i1s Not Acceptable)} I
MIAMI FL 33165
Ciry B FL ] Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wnth and accept
the cbligations of registered agent.

SIGNATURE i
Signature. lvped of prnted name of reqistared agont and title f appicable (NCTE Regsiered Agent signature requrred when ronstaing) DATE
FILE NOW!It FEE 15 $150.00 ) .
. Fi
Aterblay 1, 2004 Foo wil be $550.00 R Do Canpsg sy $5.00 e oe
Make Check Payahle to Florida Department of State '
10, OFFTCERS AND DIRECTOHS 11. ADDiT!ONSj(iHANGES TO QFFICERS AND DIRECTORS IN 110
TINE P [ Belete TILE Cchange [ Addttien
NAME PEDRE, VINCENT 1l NANE
STREETADORESS | 1735 S.W. 102 COURT STREET ADDRESS A
ory-sT-zP | MIAMI FLL 33185 B CITY - $1- 2 OO0 ":J I_’{{l'*
TME ST O petete HTLE RIS
NAME PEDRE, ANGELA NAME
STREET ADBRESS | 1735 S.W. 102 COURT STREET ADDRESS
CiTy-ST-2P MIAMI FL 33165 CITY - 8T-2IP , . -
TITLE [ Delete TTLE [Jchange  [J Addition
HAME NaME
STRECT ADDRESS STREET ADDAESS
Ty - §3-2P CHTY-ST- 2IP
me 3 Delete FTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LY -$1-2P
TIME [T pelele TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -§T-2F Ty -S1- 1P
WILE [ pelete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIY- 5+ 2F

12, [ hereby certify thal the mformanon supplled wi
indicated on this report or suppiemental repoy
of the corporation or the receiver Or frustee e
changed, or o an attachment with an addre:

SIGNATURE:

not quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
£ and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
®1h:s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
ER B ke empowerad.

'.’W{

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Dae [P ———y



