** “B004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000027053

1. Entity Name

PARAGON DEVELOPMENT & CONSTRUCTION, INC.

Secretary of State

05-04-2004 90150 021 ***158.75

Ptincipal Place of Business Mailing Address L i

4919 W. COLONIAL DR. 4919 W. COLONIAL DR,

ORLANDO, FL 32808 ORLANDO, FL 32808

S s 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CRZEC34 (10/03)
City & State City & Slate 4. FEI Number - Applied For

Ol -0 —’ —’ ‘ \ 08 Nat Applicabla

Zip Country Zp Country 6. Certificate of Status Desired m/ Eg‘g?qsg“onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- MOUSAVI, PARVIS -~
4919 W, COLONIAL DR.
ORLANDO, FL 32808

..

Name

e e e ———— — e ——

Street Address (P.C. Box Numnber is Not Acceptable)

City FL Zip Code

8. The above named entity subrnits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, typad or printsd nama of registerad agent and e i applicabia. (NQOTE: Ragistared Agent signature réquired whan ramsatating) [DATE
FILE NOWYI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deiste TITLE {Jchange [ Addition
NAME MOUSAVI, PARVIS NAME
STREET ADDRESS | 4919 W, COLONIAL DR. STREET ADDRESS
CITY-$1-2IP ORLANDOQ, FL 32808 CITY-ST-2P
TILE M1 Delete TITLE [CIcChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TINLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21F
TLE [ Delete TITLE [ change  [3 Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 2 Delate me [JGhange {7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIT¥-51-2F CITY-5T-ZiP
TILE [ belete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3XI), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental repott is true and accurate and that my sigrature shail have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my nare appears in 8lock 10 or Block 11 if

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

SIGNATURE: M&Qﬁnmnmmm 2 '/Z (Dsra/o ‘:l Daytime Phona #

May 04, 2004 8:00 am



