2005 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
May 02, 2005 08:00 AN

DOCUMENT # P00000037786

1. Entity Name B
SRA/PARADYNE, INC.

Secretary of State

Principal Place of Business i_ Malling Address
5345 PINE TREE DRIVE 5345 PINE TREE DRIVE
MIAM) BEACH, FL 33140 MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

R

04252005  No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
§5-0998167 Mot Applicable
] ; $8.75 Additional
5. Certificate of Swaius Desired [} Fea Raquirad

6. Name and Address ot Current Registered Agent

CLIFFORD, STEIN M .
5345 PINE TREE DR.
MIAMI, FL 33140 .

- DO NOT WRITE
IN THIS SPACE

8. The above namad antity subrrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of registared agant.

SIGNATURE —— -
Signalurg. typed or prirled name of registersd agent ana tile it applicable (NOTE Repistered Agent signaturs requirad whan reirstating) DATE
E . " | 9. Eestien Campalgn Financing $5.00 may Be
Aftar %fﬁ?%’é;ff,'i,ﬂ'fg ggso_ou Trust Fund Contribution, Added o Fees
10, j:_ OFFICERS AND DIRECTORS J_
THILE D - j _
HAME STEIN, CLIFFORD M .
SIREET ADDRESS | 5345 PINE TREE DRIVE LOGODD2SE51T

Ciry-§7-20 MIAMI BEACH, FL 33140

YTLE 3]

NAME FRANK, STEPHEN

STREET ADDRESS | 2601 S. BAYSHORE DR., SUITE 1129
ohY-ST-2P MIA), FL 33133

LE )] =
NAME CARY,ELTON

STAEET ADORESS | 4000 TOWERSIDE TERR., UNIT 501
CITY-ST-2P MiaMI, FL 33138

TTE vV

NAME GOLDEN, JOANNA
STREET ADDRESS | 5345 PINE TREE DR,
CITY-§T- 2P MIAME, FL 33140

TINE

NAME

STREET AUORESS
QITY-S1-2p

TITLE

MAME

STREET ADDRESS
ory-s7-ap

05/04/05-80039-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cartif lﬁfﬁé nfaration supplied with this fling doss nat qualify far the exemnption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informaticr:
Indicated on this réport or supplemental repart is trus and accurate end that my signature shall have the same legal sifact as if made under cath; that i am an officer or diractor
af the gorparation or the racsiver or rusteg empowered 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 31 i

changed, or on an attachmef%mjiﬂotgi&
SIGNATURE: T >

SIGNATURE AND TYPED GR PRINTED NAME OF SGHTNG GFFIGER OR DIRECTOR

Tala Daytime Prore &




