2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # k23399

1. Entity Name

PARIS REALTY CORPORATION

Feb 02,2004 08:00 AM
Secretary of State

Pringipat Place of Business

8372 HORSESHOE BAY RD.
B(S)YNTON BEACH FL 33437
U

Maiting Address

8372 HORSESHOE BAY RD.
B{STY'NTON BEACH FL 33437

2. Principal Place of Business 3. Mailing Address

LR

i

|

il

Suile, Apt. #, ato.

Sure, Apt 4, eto MOORE CRZEG34 {11/03}
Gity & State Cily & State 4. FEi Number . Applied For
65-0054700 Mot Applicable
Zip Cauntry &g County 5. Cericate of Stats Desizad D ?ese'g;;;?g‘;ﬁona‘
6. Name and Addeess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
gTE%N{EE;‘E}EES}ER%ﬂé]NE géb Swaet Address {P.O Box Number is Mot Acceptable)
BOCA RATON FL 33434 =
City FL J Zip Code

8. The above named enbly submuis ftus stalement for the purpose of changing its registerad ofice or registered agent, or both, in the State of Flonda. § am familas with, and accept

the obhgations of registered agent.

SIGNATURE

Sugralure, Ivped or preted aame of cegisterad agent and Wie d apakoable

{NCTE Regatered Aperd SGNatas reguisd when [ ]

DATE

FILE NOW1! FEE IS5 $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable o Florida Depariment of State

9. Eleciion Carmpaign Financing
Trust Fund Contribution.

$5.03 May Be
Added 1o Fees

10, OFFICERS AND: DIRECTORS B 51, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN t}

RLE £T 3 pelete BTE {1 Change £ Adcitien
HAME COHEM, BETTY R HARE HOOOONDPSh44

STRELY ADDRESS | 8372 HORSESHOE BAY AD STREET ADDRESS 0270204501 14013 150.D

ey ST TP |BOYNTOM BCH FL CITY-S3- B

TR 3 Datete £t [ Change [ Agdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -5t 2P Ty ST

TI0E 3 et E O chenge [} Acdition
HAME NasE

STREET ADDRESS STRECT ADDRESS

4T -57- ZP CITY-5T1- 2P

FILE 1 pelete 111 T iChange [ Addiion
NANE HEME

STREET ABDRESS STREET ADDRESS

OTY-ST- 29 IS 2P

THLE [ pelete MLE Dl ohange ] Addition
NAME nAME

STRECT ABDPESS STRECT ADDRESS

CiFY-5T-7P TITY-ST-29

THLE 3 betete TALE [ Change [t Addilion
NAME HAME

STREET ADDRESS STRELT ADDRESS

GIFY-5T-7P I 7Y ST-2P

12. | nereby certify that the information suppliad with this fling does not quality for the exemption stated in Section 178.07{3}i}, Fluida Slakutes. § further centify that the information
ingicated on this report or supptementat report is rue and accurate and that my signature shall nave the same fegal effect gs i made under oath; that | am an officer or diretior
of the corporation of the receiver or irustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with sl other like empowered

SIGNATURE: _/J<Z8, 2. Coikeor frrcoidintr  Tnomunren

S'bGNA'l’Uﬂﬁl.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/ﬁ?%’?" 6/ 736> (..K’

Date ' Daytme Phone &




