2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

'DOCUMENT # P02000024278

. 1. Entity Name
: PARAM_]QORPORATION

- . — -

Secretary of State

05-05-2004 90225 033 ***150.00

7

Principal Place of Business

8870 FOUNJMNEBLEAU BLVD
509 —_—
TRN3 172

Mailing Address -

88 UNT, - .UELVD 846-S Su] 4(‘-‘7 o TV g
W M - |33 .

. DO NOT WRITE IN THIS SPACE
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ILATRL WA ETAANA RO

04302004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
47-0852185 Not Applicable
oo n. | 5 Ceriificate of Status Desired [ $8.75 Additional

6. Name and Address of Current Registered Agent

8468 Sw) 46 ST
Miat - 3318S

8 OUNTAINE) U BLVD
509
MiAbAt 33172

Lo

YEE,UT e

Fee Required -

'DO NOT WRITE
IN THIS SPACE

M

the obligations of registered agent.

SIGNATURE : _
. Signatura, typed o printad name of registered agent and u‘ﬂeif appficgble R

(NOTE: Aegistered Agent signature required whan reinstating) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10, - ] OFFICERS AND DIRECTORS |
TLE P ’

NAME YEE. UT

STREET ADDRESS | 8870 FOUNTAINEBLEAU BLVD SULTE 509

CITY-S5T-21P MIAMI, FL 33172

TITLE A%

NAME KYAING, SANDAR

STREETADORESS | 8870 FOUNTAINEBLEAU BLVD SUITE 509
CITY-ST-2IP MIAMI, FL 33172

TFLE - = = - = o
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NAME
STREET ADDRESS
CIrY-ST-2ZiIP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Lmy-5T-2IP

TI.E
NAME

STREET ADDRESS .

CITY-ST-2IP f
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12. I hereby cerlify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUREND 'qPED QR PRINTED NAME OF QFFICER OR OR

/4[%0 [o4 éos) 551-9799%

Date 7 aytime Phons #




