2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G54528

1. Entity Name

PARIS ENTERPRISES, INC.

Principal Place of Business

P.0. BOX 536401
ORLANDOQ FL 32853-3401

Mailing Address

P.O. BOX 536401
ORLANDO FL 32853-3401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, aic. Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90067 050 ***150.00

0l

i

U

TOWNSEND, FRANK M., ESQ.
520 W. EMMETT ST
KISSIMMEE FL 32741

MQORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
- 59-2339906 Nat Applicable
e Country dp Courntiry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signalurs. typed of printed name of registered agent and title f apphcable.

{NOTE. Registered Agent signature required when reinstating)

DATE

SVFILE NOW!!! FEE 15 $150 00
“After: May 12004 Fee will be $550.UD :
i Make Check Payable to Florlda Depanmem ol State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P M Delete TMLE O change 7] Addition
HAME SABETI, PARVIZ NAME
STREET ADDRESS {P.O, BOX 536401 N/A STREET ADDRESS
GITY-ST-2IP ORLANDOQ FL CITY-5T-2IP
TIMLE S [ oelete TITE [3 Change [} Addition
NAME PARDIS SABETI NAME
STREET ADORESS | 5367 VINELAND ROAD § SPREET ADORESS
CITY-5T-7iP ORLANDO FL CITY-ST-ZiP
TITLE T [ petete TILE [ Change ] Addition
THAMET T T TTPARISA, SABETI - NAME -
STREET ADDRESS | 5367 VINELAND RD. STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
TITLE VP {7 pelete TILE v [&}Change  [] Addition
HAME GHAFFARPO, HASRIN NAME LHBEFARPOUR A BsRIw
STREET ADDRESS | B572 LANSMERE LANE STREET ADDRESS
CITY-ST-2iP QRLANDOQ FI. 32835 CITY-ST-2IP
3ITLE [ Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS § STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 Jegal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address,

.

2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er like empowered.

3 1 F-oq bof-428%545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




