2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

DOCUMENT # P01000110963 Secretary of State
1. Entity N
iy ame 05-13-2004 90009 033 ***150.00

PARAGON CONSTRUCTION MANAGEMENT INC.
Principal Place of Business Mailing Address
4045 SHERIDAN AVE UNIT 182 4045 SHERIDAN AVE UNIT 182 :
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140 a q u Dq U 1 8

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEQ34 {11/03)

City & Stale City & State 4. FEI Number Applied For

04-3617511 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 ?8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

zﬂoggpggéalgﬂﬁi%E UNIT 182 Street Address (P.O. Box Number is Not Acceptable)
MiAMI BEACH FL 33140

o P City Zip Code
7 : , FL

8. The above named ghti bimits this stalemenl for the prrpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obifgalions of fegigitred agent. - ‘
S#GNATUHE /1 /\

Slgfrure‘ tilped cr'pnme‘tf name of registered BW ) (NOTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added ta Fees
10, o O#FICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : . T Derete TILE (I change  [] Acdition
NAME MURPHY, RICH NAME
STREET ADDRESS | 4045 SHERIDAN AVE UNIT 182 STREET ADDRESS
GITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-2IF
TINE S 1 pelete TILE {7 Change [ Addition
NAME ROBERTSON, AMERETTE HAME
STREET ADDRESS {4045 SHERIDAN AVE UNIT 182 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-S1-2IP )
e v T T Detete TLE [ change [ Aadition
NANE TLEGNLVICTOR T T — “RANE T T - N ' -
STREET ADDRESS | 578 NE 189 TERRACE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
LE [ Delete TME ' ‘ [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE [ Defete TLE [JChange (] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
oy -S7-2IP CImy-S1-2P
TLE [ Delete TIME ‘ [ cCrange [T Addition
NAME NAME
STREET ADDRESS DRESS
CITY-5T-2iP / / cmr-sr-zlp\

12. | hereby cerlify that the information sdpgliefd with this filing does not qu{fy for the exemptiontated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleménief report is true and accurate and Jt my signature shiall have the same legal effect as if made under cath: that | am an officer or director
i : i ¢ Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VNATURE AND TYPED OR PRINTED NAME OF SIGNI LRt Date Daylime Phone #




