2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000024278

1. Entity Name

PARAM! CORPORATION

Principal Place of Business

Mailing Address

FILED

Feb 24,2005 08:00 AM

Secretary of State

5465 SW 46 §T - . 8465 SW 46 ST
MIAMI FL, 33155 _ - MIAMI FL 33155
]
&
SUiIe, Apl‘. #, efc., Suite, ADL ¥, elc 1st MOORE CR2E034 {10/04)
Chyaswe . City & State a. FEINumber Applied For
o 47-0852185 Not Applicable
Zip Couniry Zip Country 5. Certificake of Status Desired [ $8.75 addiional
. Fee Required
6. Name and Address of Currant Reglstered Agent __7. Name and Address of New Registered Agent
Name
T Ppp—
g;:gs’ LSJW 46 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL. 33155
City FL l Zip Code

8. Tne above named entity submits this statement for he purpase of changing its rebistered office or registered agent, or both, in the State of Florida, | am famihar with, and accept
the abligations of ragistered agent.

SIGNATURE -

{NOTE Ragsiared Agent signalure reguied whan mImsiatng) DATE

j_sg_g;w. typed o printed narne of ragrsterad agent and Llle HM

/ FILE NOW!lI FEE I§ 13000 . .-, 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conkibution. ] aAddedto Fees
Make Check Payable to Florida Depariment of State
; — e OFFIC N DIRED 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete TILE [(Jchange [ Addition
haME YEE,UT NAME e -

SIREET ADDRESS | BB70 FOUNTAINEBLEAU BLVD SUITE 509 SIHELT ADDRESS JOODOn243 577

env-si-2¢ | MIAMI FL 33172 J LTY-ST-ZP 1224/ 05-80042-010 150,00

LI v [ Detste TILE [ change ] Additicn
NAME KYAING, SANDAR NAME

SIFEET ALDRESS | BB70 FOUNTAINEBLEAU BLVD SUITES09 ) SIREET ADDRESS

CITy-81-2IP MIAMI FL, 33172 Oy -ST- 2w ]
1 T Detetz iLE 1 Ghange ] Acdition
NAME NAME

SUREEY ADDRESS . STREE T ADDRESS

Cuy.sr-2IF CGTY.87. 27

e O Detste TLE D] Ghangs [ Addificn
NAME NAME

STRELT ADDRESS SYREES ALDRESS

Ciry-si-2p CIY-S1 2P

fit O Delete WILE [ Change T Addition
NAME NAME

STRECT ADNRESS SIREET ADDRESS

Ciy. §7-21P N . THY.50- 7P

nit O pelete it T thange [ Addition
BAME, haME

STR(ET ADDRESS SIREET ADORESS

ciy.sl-7P Ciiy.S1- 4P

12. | hereby cet t.i('z that the irformation supplied with this filin g does not qualfy for the sxemption stated in Section 113.07(3)1), Florida Statutes. | further certly that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trusiee empowered to executa this report as recuired by Chapter 607, Florda Statutes, and that my name appaats In Block 10 ar Block 11if
changed, or on an attachment with ar address, with all other lke ernpowered.

SIGNATURE: 24 U e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'

02 {2i{0s

Dala

Caywne Phong 4



