y FILED
7" 2004 FOR PROFIT CORPORATION Aug 25, 2004 8:00 am

© _ ANNUAL REPORT | Secretary of State
D_OCUMEN'If # PO0000059688 - ' 08-25-2004 90001 047 ***150.00

1. Entity Name
PARADOX CONSTRUCTION CORP,

Principal Place of BuSine;‘;s Mailing Ad.dre-ss 5 4 0 8 9 7 1 8

6860 NW. 21 TERRACE 6860 NW. 21 TERRACE
FORT LAUDERDALE, FL 33309  US FORT LAUDERDALE, FL 33309  US

R wmm= s ool I

o

Suite, Apt. #, etc. ! Sui(e, Apt. #, ete. 07142004 Chg-P GR2E034 (10/03)

i State i ate . umber Applied For
X‘\ﬁancl, P FL cﬁ}i\f—‘, and P I, £ | " 65018408 e Aplcen

"?27'%3;3—(;{» Coi'%é()v__ w%':j%%(zl‘,ﬁ ﬁ”ﬁ“&sg_ §. Cerlficate of Status Desired [ ?i‘_gfqﬁfé’é“""a' |

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

INNES, GARY -
6860 N.W. 21 TERRACE Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308 -
702 Gocden= Ori et 7205

- | Pornpuo Beach  FL|%2%0.9

8. The above named entity submits this statement for the purposa of changing its registered office or registe_r'éd agent, or both, in the State of Florida. £ am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signauire, typéd or printed name of registered agent and title if applicatle {NOTE: Registared Agen! signature required when leinstating) DATE
FILE NOWI! FEE IS $150.00 #. Election Garmpaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.§., the
Due by Septomber 8, 2004 Trust Fund Centribution. O AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : O petete TITLE Klcnange ] Addition
NAME INNES, GARY 4 NAME —
SIREET ADONESS | 6860 N.W. 21 TERRACE smeet aoonss | 102 Goevrlens D ¥ 2oS
omy-sT-7P | FORT LAUDERDALE, FL 33309 CI-ST-2P Porn parcBeadh EL 23 osq
TTLE v ; O pelete TILE JR Change [ Addilion
NAME OGREN, NATHAN NAME
-STREETADDRESS™| 6741 NW. 28 WAY - - o - smeraomess [(0BD O POLD T T Crolé
cnv-s1-2¢ | FORT LAUDERDALE, FL 33309 avsw  |EElaoderdol . Fr B3
TME [ Delete TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
HTE . O Delete TITLE O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
e [ pelete TMLE O change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-AP
TITLE : O pelete TMiE Ochange ] Aadition
NAME \ NAME
SIREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)@). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true ang accurate and tat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this repog, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with allather like empow, €

SIGNATURE:

SIGNATURE AND ED OR PRIGIED NAME OF SHGMING OFFICER OF DIRECTOR Date Daytme Phonc #




