-

2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # G23128

1. Entity Name
PARAMOUNT SALES & CONSULTING, INC.

Principal Place of Business
1020 S.W. 10TH AVENUE

BAY #6
POMPANO BCH FL 33069

Mailing Address

P. O. BOX 1030
BgCA RATON FL 33429-1030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 20029 050 ***150.00

JHUTY kYL

DM mIn

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Appfied For
59-2265919 Not Applicable
a0 Couniry ap Country 8. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ - - Name

‘DEGRANDCHAMP, MICHAEL E
1020 S.W. 10TH AVENUE

BAY #6

POMPANO BEACH FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agenl and ttie § apphcable.

{NOTE: Registarea Agen! signature reguired when reinsiating}

DATE

9.

Election Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

1
10. OFFICERS AND D!RECTORS 1. e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TPD ' [ Detete TILE - - ] Change Fﬂndditicn
NAME NECLERIO, MATTHEW T NAME
STREET ADDRESS | 1020 S.W. 10TH AVENUE STREET ADDRESS
gry-5T-ZP  |POMPANG BEACH FL ov-sy(zPp 230069
TILE ~ VD O belete TITLE [ Change Fjddﬂion
NAME DEGRANDCHAMP, MICHAEL E. NAME ;
STREET ADDRESS {1020 S.W. 10TH AVENUE STREET ADDRESS
ev-stz¢ | POMPANO BEACH FL o sT{Ep ) 33069
TITLE I Delete, TLE [ change [ Addition
NAME NAME - et T .
STREET ADDRESS ™[~ - - — - E STREET ADDRESS - -
CITY-51-71P CITY-ST-2P
TE -~ [3 pelete TIILE Jchange  [J Addition
NAME NAME
STREET AUDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TR [ Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TOILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption 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 made under oath; that | am an officer or director

of the corporation or the receiver or i

changed. or on an att, mgﬁ ith al
SIGNATURE: M“e -

empowered to execute this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
it atl other like empowered.

Midhaed £ D

7% -3755

apjo (354)

§ denaTure anp TveED oR anrﬁyﬂus OF SIGNING OFFICER OR DIRECTOR

tGml’]dﬁAnn}ﬂ

Date Daytima Phane #




