FILED

Apr 07,2004 8:00 am

> 2004 FOR PROFIT CORPORATION |
ANNUAL REPORT -~ -~ ecretary of State

DOCUMENT # P03000052441

1. Entity Name
PARAGON AEROSPACE ENGINEERING CORPORATION

03-26-2004 90026 016 ***150.00

Principal Place of Business Mailing Address ] . :
5540 SW 109TH AVENUE 5540 SW 109TH AVENUE
DAVIE, FL 33328 DAVIE, FL 33328 B 6 4 1 0 0 7 3
T iR ——— [T e L T
[AN0 A i1Sepvile Al | JPo giscaws ALvd. -
Tarrey }"‘: :;15‘1 “y 02152004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number . Appliad For
| Acvasd , Fr Astowd, FL 5000637 e
e 22Ny Couniry % 5 Ay Couniry 5. Cortfcanof SuwsOesres [ $5- 73 hddttoral
6. Namo and Add, of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name
AMES, STUART D .
[- 2200 MUSEUM TOWER® — == s ——mses = = <= Siroo: Address (P.0. Box Number.is Not Acceptable) ——.vco e e — - = i -
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL l Zip Coda

8. The above namaed entity Subrmits this statement lor the purpose of changing its regisiared office or registered agerd, of both, in the State of Florida. | am familiar with, and accepl
thea cbifgations of registered agent.

SIGNATURE
S yped of of spent and tite (MOTE: Regitersd Agend sigratuns required whan reirstating) DATE
FILE NOWI! FEE 13 $150.00 9. Elaction Campaign ljnancino $5.00 moyBe
After May 1, 2004 Feo will bo $550.00 Trst Fund Contribution. O  Added to Foss
_
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O el Tne ﬂcrmge {3 Addition
RAME FONDRIEST, WILLIAM HAME ) JQ N M
STAEET a008€SS | 3336 BOISE WAY smeraorsss | [0 FOGLAE
crr-s-2¢ [ COOPER CITY, FL 33026 arv-51-2p Ae pmd A 3 \-271)
e 0 nelste me O Crange [ Addition
NME RAVE
STREET ADORESS STREET ADDRESS
Oy -5T-20 CivY-S1-29
TE 00 Derte e Octange [ Addiion
NAME HAME
STHEET ADORESS STREET ADCRESS
ary-st-ap CITY-ST-2P
e M e oo o Clocew gme | o __ DOcumge [ Aiion
INAME — A T I 7 - = A
SIREET ADDRESS. STREET ADDRESS
CiTY-ST-2¢ CITY-ST- 2P
[1h13 O Delete TILE ) crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-ST- 2P
TLE O beete me Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IF CIFY-S1-ap

indicated on this report or suppfpmental report is trus accurate and 1hat my signature shall have the sama lagal efiect as il made under cath: that | am an officer or director

12. | heraby carlify that the informatfon suppliad with this m does ot quality lor the examplion stated in Section 118 07€SX|) Flerida Statules. | further certify that the information
of the corpovation of the feceivgr or trustes empowered to execute this repcrt as required by Chapter 607, Rarida Statutes; and that my name appears in Block 10 or Block 11 i
lh an addresa, with all other lika empowerad,

changed, or on an attachgment
SIGNATUFIE: /) ‘.uz‘_W/// Whtt A D. FmM/ 3’2.3,19 . U-?W o089

oﬁmamwm




