2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) Apr 26,2004 8:00 am

DOCI PO0000037786
DOCBMENT # ecretary of State
1. Entity Name
04-26-2004 90519 032 ***150.00
SRA/PARADYNE, INC,
Principat Piace of Business Mailing Address
5345 PINE TREE DRIVE : 5345 PINE TREE DRIVE . PR
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140
ite, Apt. #, elc. ite, Apt. #, etc. i
Suie, ApL. ¥, elc Suite. Apl. #, olc ; {  mooRE CR2E034 (11/03)
City & State City & State 4. FE| Nurmber Applied For
65-0998167 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

" CLIFFORD, STEIN M

5345 PINE TREE DR Street Address (P.O. Box Number is Not Acceplal_:ﬂe)

MIAMI FL 33140.

City ) FL Zip Code

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

SIGNATURE
Signature, typed o prated name of registered agont and {itle if applicabla. {NOTE: Registerad Agenl signatura ragured when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added 1o Fees
| AR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
O peiete | T ’ : o [Ochange [ Addition

NAME STEIN, CLIFFORD M s NAME ’ ‘

STREET ADDRESS | 5345 PINE TREE DRIVE STREET ADDRESS T

CITY-57-2I° MIAMI BEACH FL 33140 . CITY-5T- 2P .

TE D [ Detete TITLE Cohange [ Acdition

NAME FRANK, STEPHEN NAME . :

STREET ADDRESS § 2601 S. BAYSHORE DR., SUITE 1129 STREET ADDRESS

CITY-ST-ZIP MIAI FL 33133 . , CITY-S1-ZiP

THLE D [T pelste 1 TITLE [[J Change [ Addilion
Nawe ICARY,ELTON Lo . . . NAME ) .

STREET ADDRESS 14000 TOWERSIDE TERR., UNIT 501 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33138 CITY-ST-2P

TTEE \' 3 Delete TTE ) [ Change  [] Additicn

NAME GOLDEN, JOANNA NAME ‘ - .

STREET ADDRESS 5345 PINE TREE DR. STREET ADDRESS

GiTY-ST-2IP MIAMI FL 33140 CITY-5T-ZiP

TilLE 3 Deleta TLE O change [ Additicn

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CIry-ST1-ZP

THE O pelete TME g {dchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | CITY-8T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated-on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try wared 10 executs tis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wijhran add . with gil powered.
7 LA

SIGNATURE:

SIGNATUR PED OR FRI AME OF SIGWNG OFFICER OR DIRECTOR

Daytime Phone #




