2004 FOR PROFIT CORPORATION FILED

W

DOCUMENT # P00000088327

1. Entity Name

PARAMOUNT ELECTRONICS, INC.

5 ANNUAL REPORT (AR) __ Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90034 030 ***150.00

Principal Place of Business

1020 SW 10TH AVE. BAY # 6
POMPANQ BEACH FL 33089

Mailing Address
P.Q. BOX #1030

BOCA RATON FL 33429 ~ (33O - B‘gﬁﬂ A34485

2. Principal Place of Business 3. Mailing Address

I

[l

Suite, Apt. #, etc.

DEGRANDCHAMP-MICHAEL E
1020 SW 10TH AVE. BAY #6
POMPANO BEACH FL 33069

Suite. ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1074281 Not Applicable

Zip Country Zi Country - ) $8.75 Additional

- . f t .

53j 29- ’OEO 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ~.7. Name and Address of New Registered Agent
Name . :

Street Address (P.O. Box Number is Not Acceptazle)

City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or prialed name of registered agent and title f applicable. {NOTE: Registeret Agenl signature requred when rainstaiing) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees
! tpa at
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CDPS O pelete TITLE an CI T \Y [3 Change hegition
NAME DEGRANDCHAMP, MICHAEL E NAME .
STREET ADBRESS | 1020 SW 10TH AVE,, BAY #6 STREET ADDRESS ,_sh w.fd, loc (.' Dl P/S /T/\/
CITY-ST-2P POMPANQ BEACH FL 33069 CITY-S7-7P )
TITLE 1 Delete TITLE [ Change  [J Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cv-si-zp _ _
e [ Delete TMLE ' [J Change [ Addition
HNAME NAME
STREET ADDRESS . . e — e —— —— - - . - B ~STREET AGDRESS — o n Doa e ————n - -
CITY-5T-2P CITY-ST-2P .
TILE [ pelete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE [ Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-§t-2p
TITLE 3 petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP « CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

(95y)

%‘CA“CJ L. DZG”\ndLI’)nM 4/&"//0‘1’ N%=-3755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 foae 1 Daylime Phone #




