2004 FOR PROFIT CORPORATION

ANNUAL REPORT

{AR)

FILE

DOCUMENT # P02000043138

1. Entity Name

PARAGON WATER XIAMEN, INC.

04-19-2004 90340 0

Principal Place of Business

14001 - 63RD WAY
CLEARWATER FL 33760

Mailing Address

14001 - 63RD WAY
CLEARWATER FL 33760

2. Principal Place of Business

3. Mailing Address

——

Suite, Apl. #, etc.

Suite, Apt. #, elc.

MOORE

D

26 ***150.00

GRUTE 2T

I

Apr 19,2004 8:00 am
ecretary of State

[HhI

CRZE034 (11/03)

" MICHAELS, THOMAS O ESQ
1370 PINEHURST RD
DUNEDIN FL 34698

-

City & State City & Stale 4, FEI Number Appliec For
04-3671341 Not Applicabie
i Zi Count i
Zip Couniry P ountry 5. Certificate of Status Desired [} $3~75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)}

City

FL | Zip Code

SIGNATURE

8. The abave named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed o pninted name of zegistered agent and titla f applicable.

(NOTE: Registerea A

genl signature reguired when reinstating)

DATE

Trust Fund Contritution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

“OFFICERS AND CIRECTORS

ADDITICNS!CHANGES TO OFFICERS AND DIRECTORS IN

10. 1.

TITLE PST 3 Detete TITLE [T Change [ Addition

NAME LITICH, GEORGE NAME

STREET ADDRESS | 14001 - 63RD WAY STREET ADDRESS

CITY-ST- 2P CLEARWATER FL. 33760 CITY-ST-2Ip

TIILE [ Delete TILE {JChange ] Addition

NAME NAME

STREET ADDRESS STREEY ADCRESS

CITY-ST-2IF CITY-ST-ZPP

—3 _

TITLE [ Detete TITLE O Change £ Addition
--'NAME— = -— ———— i - = — - - T - N.AME ———— i e e p———— - b - = - = - = - - . . e

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

e 1 Delete TLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP __§ cmv-stze

TITLE 3 netete TTE [JChange [ Addntion

KAME . . RAME

smeTaoRess | - ¢ . STREET ADDRESS [« - - -

CITy-ST-2IP et CITY-ST-2IP [T Y

TITLE 1 Delete TITLE [3 Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-ZPP

changed,

SIGNATURE:

or on an attachment with a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 carporation or the receiver or tru

his report as required by Chapter 607, Florida Statutes; and that my name appears in Black tQ or Block 11 if

céolQGc Loricn *lig/oe

NATURE AND TYPED OR PAINTEQLMAME OF SIGNING OFFICER OR IRECTOR

Date

Daytime Phone #




