+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H58766 Feb 14,2005 08:00 AM
1. Ently Name Secretary of State
PARAMOUNT INDUSTRIES, INC,
Principal Place of Business .ﬁ — Maifing Address
1020 SW 10 AVE. = : “P. 0. BOX 1030
BAY #6 BOCA RATON FL 334239-1030
EgMPANO BEACH FL. 33069 ] us
zrmsememere———wmome————— |[[{{IHIWNIWAEIHRND
Suite, Apt. #, etc. ] . ; - — Suite, Apt #, etc: = . 1st MOORE CH2E034 {10/04)
City & State = . Chyssme 4. FEINumber Appiied For
m— s o o . 59-2656161 Mot ppplicabie
Zip Country ap Country 5. Certficate of Status Desired (| ?eee.ﬂ_fi‘ff:‘;ﬂonal
6. Name and Addrass of Current FIeiisterad Agent _ 7. Name and Address of New Ragistered Agent ‘
Name .
?OEE%HSA‘%{%COHAA%?}SAEI CHAEL E /StreetAddress {P.O. éox r;Ium;r is Nat Acceptable)
BAY #6 ’ y
POMPANO BEACH FL 33069 o _ N
City FL LZip Cade

8. The above named entity submits this slatémerntrfor the purpese of changng its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S P S S feedbllerledi it L - ‘s - ' e
Signaluta, typed o prinled nama of registered agenl and ke i ap plikablo (NOTE RAegictaiad Agent signature required when reinstaling} e DATE .

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 _
Make Check Payable to Flotida Departiment of Stais

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. __._ OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L DRC - T Detete e - [Ichange [T Addilion
e NECLERIO, MATTHEW T ] F s - ’;g?f:’]gﬁgggggzr 2 1% ,
STRE! ADDRESS { 1020 SW 10TH AVE. St ADDAESS -t LT cd-Udd 158,718

oiv-s1-2r | POMPANO BEAGH FL 33069 ) o Ciry-§1- 2P

THE DST - - {7 Delele it [ change [ Addition
NANE BEGRANDCHAMP, MICHAEL E. F rew

STRELT ADDRESS | 1020 SW 10 AVENUE ) S1REST ADDRESS

Y §1-2p POMPANQ BEACH FL 33069 . Qo sieze i o
TITLE - 3 delete B R Jchange [ Addition
NAME NAME

STRELT ADDRESS STREETADORESS

Clry-st1-21p Ciry-sr-7IP B

NILE 1 Delete hILE [ohange [ Adeion
NAME NAME

STREET ADORESS STREET ADDRESS

Clry-51-2F ~ CIFY S1- 2P _
e [ Delate Nt Motange T Addition
NAME NAME

STRILT ADDRESS - STREET ADDRESS

CITY-sI-2IP ) CiTy-SI-21P

ILE O Delete fliLr [T change 1 Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

Ciry-Si- 2P . _CITY-51-2IP ]

12. 1 hereby cerha that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report o supplemental report is rue and accuraile and that my signature shall have the same legal effect as if made wnder oath; that I am an officer or director

of the corperation or eiver ar trusk powered to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altac i ith alp cther like smpowered.
SIGNATURE: | 7 Midos| £ p  ZfooS” (954 ) 181-3755
7 SIGYATURE AND TYPED OR PRINTED NF 1?& SIGNING OFFICER OR DIRECTOR . T B Dayrma Phone &




