“

2004 FOR PROFIT CORPORATION FILED

.7 ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # G12214 ecretary of State
1. Entity Name
04-09-2004 90039 035 ***150.00
THE PARAMOUNT ELECTRONICS MANUFACTURING
COMPANY, INC,
Principal Place of Business Mailing Address
1020 S.W. 10TH AVENUE P. Q. BOX 1030 warEsTo
BAY 5 : BOCA RATON FL 33429 — O30
S(SJMPANO BEACH FL 33069-4632 - Us
Fr s MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4, FE! Number Apptied For
59-2251263 Not Applicable
Zip Country 3.25"1‘19__ 1030 Country 5. Certificate of Staws Desirad Ol ?g;;’i L.«:?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o .. . - Name. . .. _— -
?g%@ﬁ%?ﬁ&%éﬂggﬁk& E - T "7 street Address (P.0. Box Number is Not Acceptable) =
BAY 6
POMPANO BCH. FL 33069
City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
.

SIGNATURE == .y .
Signature, typed or pnted name of registared agent and title if applicable {NOTE: Registered Agenl signatura reuired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
, Trust Fund Comr.ibution. O. - #}dded to Fees
' 3 v x
i 1 ¥ . 3
10. " OFFICERS AND DIRECTORS 1,6 -7 e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
e " |CcOPT | . - O Detete ~ e’ ‘add S . [ Change MAddilhon
NANE DEGRANDCHAMP, MICHAEL E NAME
STREET ADDRESS | 1020 SW 10 AVENUE STREETADDRESS | & )) m) J' b ¢ C{ D ) P / T / S
omy-st-2p | POMPANO BCH. FL oirv-s1{e ) - 33069
e VD ' . [ teete TME [ Change \F Addition
NaME o~ [NECLERIO, MATTHEW T. NAME
STREET ABDRESS | 1020 SW 10 AVENUE STREET ADDRESS
civ-sT-7P | POMPANO BCH. FL ov-sTgp) 22065
TME ) O oelete TME O Change [T Acdition
NAME i : ' NAME ’ o T
STREET ADDAESS |~ —— - . - e L STREET ADDRESS | ___ . A .
CITY-ST-ZP CITY-5T-21P
me -~ O pelete TITLE [J Change [ Acdition
NAME . NAME ~
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP )
TITEE O telete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE 7 Delete TILE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that § am an officer or director
of the carporation or the receiver or irustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on a chment wit resqy, with zall other like empowered. ( q s U

SIGNATURE 0y 7% -3715S

18 Dayume Phone #




