FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # K64535 04-08-2005 90053 010 ***150.00

1. Enlity Name

PARAMOUNT REALTY, INC,

F'!in.cipal Piace of Business - Mailing Address

€/0 215 NORTH EQLA DRIVE C/Q 215 NORTH EQLA DRIVE

ORLANDG, FL 32807 ORLANDO, FL 32801

e v S RLNERT RN ERRCAE I
Suite, Apt. #, elc . Suite. Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2935968 Not Applicable
Z_LE. - - Cauniry ‘Z!p .7 .:Counlry.- - - -5. Certificate of Slatus Desired. 0L Eg‘g:ﬂ:fg;imal .

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RINKA ESQ, PATRICK K

215 NORTH EOLA DRIVE Street Address (P.Q. Box Number is Not Accoptable)
‘ORLANDO, FL 32801

City FL [ Zip Code

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

SIGNATURE
Signalure. typed or printed name of repistared agent and titie if applicable. (NQTE: Registerad Ageni signature requlied when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Flnancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Delete TITLE [ Change  [] Addition
NAME ‘DICKINSON, MARK C. NAME ’
STREET ADDRESS | 1266 FURANCE BROOK PKWY STREET ADDRESS
Ciry-s1-2IP QUINCY, MA CITY-5T-210
TITLE S [ Delete TILE . ‘ [ Change  [] Additin
NAME BJORK, MARGIE T NAME
STREET ADDRESS |- 1266 FURMACE BROOK PKWY STREET ADDRESS
CITY-ST-ZIP QUINCY, MA CItY-$T-2F
TILE [] Deme TILE . . . .. . [lchange [J Addiion |
f ':NAMEM m‘?’ym T e _NKME- e Bl VRS e e A L L T B - . - - AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IF
TITLE 1 Delete TmE [J change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST- 2P CITY-ST-7P
TITLE 3 Detete TILE [0 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP .
TilLE o B - 7 Detete TILE Jchange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS o - U
City-ST-2IF CITY-ST- 2P T

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 rgcajver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aljzetmeny with an address, with all othgfYke empowered.
S

S | GN ATU H E H Date Daytime Phona N




