2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 | FILED
DOCUMENT # Ke6873 e Apr 04, 2005 08:00 AM

1. Entty Narme Secretary of State

PARAGON INDUSTHIES INC. v
Principal Place of Business - B Mailing Address
880 NW 57 ST JOSE PEREZ

S s RS T

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt #, etc. 1st MOORE CR2E034 {10!04)
City & State _ City & State 4, FEI Number Applied For
85-0102027 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Adiitionat
Fee Renquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N S - Name i

SSE.!RgéhJ’_C‘ASREA SPRINGS BLVD Street Address {P.0O. Box Number is Not Acceptabla)
POMPANO BEACH FL. 33069 ; '

City F LTZip Coda

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

SIGNATURE —n — - -
Signature, typad of pinted namé of regrstered agant und tife | applicable TNOTE Registered Agant sigratire raquired when remstating : DATE
FILE NOW!I! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payabie to Florida Department of State
10. " T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e BD ’ o O Delete TG HOOOOOP8Y072  Olohnge [ Addtion
NAME PEREZ, JOE KM 04,04, 05-B0049-022 150,00
STREFTADDRESS | B8O NW 57 8T STREET ADDRESS
Ty Y. 2% FT LAUDERDALE FL - -5l 2P
TITLE - 7 Delele WL ’ {Jchange ] Addition
NAME NAME
STREET ADDRESS STREE ADORCSS
Y- S1-2IF CNiY.51-0F
TiTLE O pelete I [change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Iy S7-2ip CITY-$T-2P
i ) Cloase 8 nie I Change [ Adeilion
NANE AR
STREET ADORESS ) SIRFET ADDRESS
Ciry-ST-21p Iy ST-7IP
e o T 7 Celete e - [ Change L] Addision
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-51- 20 IY-Si-IF
e 7 Getets e ’ [ Change [ Addition
NAME NAME
SIREFT ADDRESS STRFEY ADDRESS
iy 81-21p CITY SI-7P

12. | hereby certity that the Information supplied with this filing does not qualify Tor the exemption stated in Sectien 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 corparation or the regeiver or trustee empowerad ig execute th1s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmentuith an address, WIfn d
SIGNATURE: s 3/’*’%’ £

OFFICER 0A DIRECTOR 4 -Da Daviine Phore ¥




