FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSNSNEmI:n ENT # P03000094651 03-15-2004 90058 037 ***150.00
PAREGAM INVESTMENTS, CORP.
Principal Place of Business Mailing Address
C/0 ROTH ROUSSO & DARRACH, P.A. /0 ROTH ROUSSO & DARRACH, P.A. 24 02 1 3 .l 4
18851 NE 29TH AVE STE 900 18851 NE 29TH AVE STE S00
AVENTURA, FL 33180 AVENTURA, FE 33180
s P S RO AR DL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Pa a) W, Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gaae g?qﬁg:é"ona'
6. Name and Address of Current Reglalereﬂ Agent 7. Name and Address of New Reglsterad Agent

- - . e v e e e e Name | . -

. — — e o ——— — [

ROTH, LEONARDOA
C/O ROTH ROUSSO & DARRACH, P.A. Street Address (P.O. Box Number is Not Acceptable)
18851 NE 29TH AVE STE 900

AVENTURA, FL 33180

City FL l Zip Code

8. The above named
the obligations’of ¢

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

leowatioh Port, Eis, 2lio]oy

SIGNATURE
Signature, typed or printed name of registerad agent and titke If applicable. (NCTE: Registered Agent signature required when reinstating)

" EILE NOW!! FEE 1S $150.00 " 8. Election Campaign Financing $5.00 May 8o

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B8  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS = Dekcle TITLE ])l Ql U‘ T [l Change [ Addition
NAME BURZTYN, CLAUDIO e &J Y T‘f M, CLAUO
STREET ADDRESS | 18851 NE 29TH AVE STE 900 STEETAOFESS | PP ) AJE ‘aﬂ“"‘ AvE | STE Q0o
om-sT-z¢ | AVENTURA, FL 33180 CITY-51-2P k—‘“m RAY L 22180
TITLE T 3 pelete TITLE BO ;[ Change  [J Aadition
NAME BURZTYN, CLAUDIO NAME i_,emu A RDO A . ™/ :
STREET ADDAESS | 18851 NE 29TH AVE STE 900 sweeromess | 1S9 5 wE 2t AU “ore Seo
cmy-sr-2f [ AVENTURA, FL 33180 CITY-§T1-7P )’(\E‘I\Wm X 33 V&
MLE [ Detete THLE [J Change ] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
omvstzp = - - - o~ — = - - - =R om-Smp |- e D i T s T i e -
TMe 3 Delete TME 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-5T-2IP
TME O etete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TITLE [ oetete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$5-2P CITY-§7-21P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepmntal 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 corporation or the receiv rustes empowered to execute this report as required by Chap:er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmen an address, with all other like empowered. _ _

SIGNATURE:

ol ot S ‘gliofoq 350-235.000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




