2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P01000050171 ecretary of State
1. Entity Name
04-29-2004 90302 025 ***150.00
PARADIGM COMMERCIAL FUNDING, INC.
Principal Place of Business Mailing Address
8024 VIA HACIENDA 8024 V|A HACIENDA T T evandID
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cily & State ="+ City & State 4. FEI Number Applied For
: 65-1110406 Not Applicable
Zip wl, Couniry L Zip Country 8. Cerlificate of Status Desired O fi'ggq‘??:;ﬁ““a’
6. Néme and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Narne

7T T HAMILTON,EARL W™ ~ ' T — e — R SV Sl g
2912 WEDGEWOOD PLAZA DR. Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH FL 33404

o / / City Zip Cade

urpose of changing its registered office or registered agent, or both, in the State of Floridg@” | am familiar with, and accept

2&/ 4

B. The above
‘the obligations of

{NOTE: Registerad Agent signature required! when reinstating) DATE
9. Election Camnpaign Financing $5.00 May Be
Trusl Fund Contribution. 0 Added to Fees
10. OFFICEHS AND D!HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE D . [ Deteta TE [Tj change [ Addition
HAME HAMILTON, EARL W NAME
STREET ADDRESS {2912 WEDGEWQOD PLAZA DR. STREET ADDRESS
CITY-ST-2Ip WEST PALM BEACH FL 33404 CITY-ST-2IP
e D [ Delete TALE [J Change [T Addition
NAME HAMILTON, WIENNA J NAME
STREET ADDRESS | 2912 WEDGEWOQQD PLLAZA DR. STREET ADDRESS
CITY-ST-21p WEST PALM BEACH FL 33404 CITY-8T-2IP
TILE (3 etete e : O Ghange  [J Addition
NAME NAME
sweeTAODRESS | T T T o - - ~— R STREET ACDRESS - L e S
CITY-5T-2P CITY-ST-21P
s [T Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-24P
TITLE ] Delete THLE [ change  [] Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-S1-2I
TIRE [} Delete TLE [C] change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZiIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemntlon stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this rep mental report is true and ag curate and that my signature shall have the Same legal ettect agdt made under oath; that | am an officer or director
of the corporation ofithereceiva /' report as required by Chapter 607, Florida Statutes;And that my name appears in Block 10 or Block 11 if

changed. or on an attachment 4 % iif, i Wowered.
SIGNATURE: 7 / %4 (szf) B8/~ Y209
Of SIGNING OFFICER OR DIRECTOR " Dae’ Daytrne Phons #




