3 - FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

w ST ANNUAL REPORT

DOCUMENT # P00000089327 Secretary of State
1. Entity Nama 15 Kok ok
PARAMOUNT ELECTRONICS, INC. 03-15-2006 90100 016 **150.00
Principal Place of Business Malling Address
1020 SW 10TH AVE. BAY # 6 P.0. BOX #1030 yyvv—
POMPANO BEACH, FL 33069 B0CA RATON, FL 33429-1030
e S AR IR
Suite, Apt. #. etc. Suite, Apt. #, etc. 02122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1074281 ) Not Appiicable
Ze Country 2p Country 5, Certificate of Status Desired [ Eg :asqa‘j‘:dm
6. Name and Address of Current Registered Agent 7. Name and Address of NewRegistered Agent

Name

DEGRANDCHAMP, MICHAEL E
1020 SW 10TH AVE. BAY #6 Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agert and tike if apphcable., {NOTE: Apgent requirad when N) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me CDPS T el e should be CDPSTY [ Change Xm‘uon
HAME DEGRANDCHAMP, MICHAEL E E . "
STRECT ADORESS | 1020 SW 10TH AVE., BAY #6 STREET ADDRESS M“Q 'r‘[
omy-ST-2F ] POMPANO BEAGH, FL 33068 CITY-5T-2P
TITLE [ Delete TLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
TMLE [ pelete TLE {Clchange ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§F- 2P CITY-§T-2P
TITLE F7 Delete TIME Octhange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ry-s1-2p
mE . . O Detete TMLE [Qchange [ Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-51.2P
FILE [ petete TITLE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P ‘ CiTY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repor or supplemental r 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 trust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i wth all other ke empowered. o

SIGNATURE: L pdad E. Dlanddop Z!i{/% (954),“2?:377(

[ 4 mhmmmmuforjﬁuemmm [




