.2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000100938 Feb 04, 2005 08:00 AM
1. Entiy Name Secretary of State
PARANA IMPORTS, INC,
Principat Place of Business . Malling Address
230 SOUTH TAMIAMI TRAIL, SUITE 2 - 230 SOUTH TAMIAMI TRAIL, SUITE 2
VENICE FL 34285 - VENICE FL 34285

Suite, Apt. ¥, elc. Suite, Apt. #. elc 1st MOORE CR2E034 (10/04) -

City & State City & Stale 4, FE/Number __|Applied Far

| §4-2076577 [Not Amplicatia
i Country Zp Country 5. Cerificate of Staus Desired O gi.g?qa?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, ANILKUMAR R
230 SOUTH TAMIAMI TRAIL, SUITE 2
VENICE FL 34285

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zp Code

8. The above hamed entity submits this statement for the purbosevéf cﬁanging its regi‘stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - -

Signature, tvl.ed of printed nama of ragrsiecad agan) and itk if appiicable

(NGTE. Regestorsd Agent signalure raguired when romslating)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wilj Be $550.00 oL
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICER_S AND DIRECTDRS IN 11

e D 1 Defete IME [Jchange [ Addition
Nt PATEL, ANILKUMAR R NAME LA 14440

SHREET ADDRESS | 230 SOUTH TAMIAMI TRAIL, SUTTE 2 STRFE | ADBRFSS G20 s~H0lt 2-u20 sy
CliY-ST-2P VENICE FL 34285 ciry-si-7p

TTLE (J Celete TITLE O change 1 Additfon
NAME HAME

STRFFT ADDRESS SIREET ADRRFSS

CITE-ST- 27 GTY-ST- TP )

TIILE T Detete TErE Jchange [ Addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1- TP CIiY-S1- 7P

wie O Deiste TNt [JChange [} Addition
NAME NAME

STREET ADDRESS SIRFET ADDRFSS

CirY-ST-2IF CIIY-SE-2P

T O pelete TLE ) Change ] Addition
NaME AN

STREET ADOPESS SIREET ADDRESS

Oy -ST- 2P GITy-51-2P

HILE [ Delete HiE O crange [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

iy - 5T-4Iv CITY.S5T-

12. | hereby cenlify 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 repott or supplemantal report is true and accurate and that my signatura shall have the same jegal efiect as if made under cath; that ! am an officer or diractor
of the carporation of the receiver or tustes empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: X /Fi-.X

A~ )~ oy

SGNETURE ARD TYPED OR PRINTED NAME OF SIGRING OFRIGER OF DIfEGTOR Date

Daytrma Phone ¥



