2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # P03000010358

1. Entity Name
PARAMOUNT CONSULTING SERVICES, INC.

04-08-2004 90020 027 ***150.00

Principal Place of Business

8301 NW 179 STREET
MIAMI, FL 33015

Mailing Address

MIAMI, FL 33015

8301 NW 179 STREET

94046375

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt, #, etc. Suite, Apt. #, etc.

04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Numbet Applied For
30-01V569% Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g'zg’q Ss:étlonal
[ -— --B..Name and Address of Current Registered Agent. —.vo- -~ - - 7. Name and Address of New Registered Agent R b
Name

FERNANDEZ, ADRIAN
8301 NW 179 STREET
MIAMI, FL 33015

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

City

FL l Zip Code

8. The abeve namad entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Ferida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and fitle i applicable.

{NCTE. Aegistered Agent signature required when relnstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ eiete TMLE [J Ctangs [ Addition

NAME FERNANDEZ, ADRIAN NAME

STREET ADDRESS | 8301 NW 179 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33015 CIfY-S1-21p

TMLE O oelete TIME [ Change [ Addition

NAME NAME

STREET ALORESS STREET ADDRESS

CITY-S7-ZP Y- §1-2IP

TME 2 Delete TIVLE [ ctange [ Addition
_‘NAME . e e e - - NAME _ -

STREET ADDRESS | ) - STREET ADDRESS. ) o

SINY-81-29 CITY-ST-2P

TITLE 3 Delete TIME [ Change  [C] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TMLE [ petete TIILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-T-2F CITY-ST-2IP

TILE 1 Delete TALE [OChange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-§T-2P . e ’ . . GITY-5T-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Stetutes. | further certify that the infofmation’
incicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of tha corporation or the receiver or frustee empowered 1o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all othey like empowered.
ZAALAA

changed, or on an attachment with

SIGNATURE:

Daytime Prone #

s[l/é;{d { 30T -5v6 78

SIGNATURE AND TYPED OR PRINTED NAME u7smuua OFFICER OR DSRECTCR



