FILED
Sgp 01, 2004 8:00 am
e

2004 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

; 08-18-2004 90002 024 ***550.00
DOCUMENT # P03000111389
1. Eniity Name .
PARAMOUNT TRIANGLE I, INC.
Principal Placs of Businesf.-. Mailng Address :
4609 MIRABELLA PLACE 4609 MIRABELLA PLACE B 8 4 32 96 8
WUTZ, FL 33558 . ~ LUTZ, FL 33558
e S T RO
Suite, Apt. #, etc. ‘l Suite, Apt. #, ate, 08122004 Chg-P CR2E034 {10/03)
City & State E City & State 4. FEl Number B Applled For
‘ '2_0 - OZ IQI < Not Applicable
* o i i 5 Copfeazoisuus Dosies 0 _JB.70 hadtors)
8. Name and Addrans of Current Registersd Agont 7. Nama snd Address of New Reglstersd Agent
' Name _ __ N o . B
' ZOHAR, RAMI - R _
4609 MIRABELLA PLACE Street Address (P.0. Box Number is Not Acceplable)
LUTZ,, FL 33558 _ :
City FL I Zip Code

8. The above narmed entily submits this statement for the purposa of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accep!
the obiigaticns of ragistered agent.

| SIGNATURE

Simw-'d‘upﬁ'm navme of regrElned agont anc Stie f epplicable. (NOTE: Raglatersd Agent signakue raquired whan reingrating) DATE
FILE NOWIll FEE 1S $350.00 9. Elsction Carnpalgn Financing $5.00 MayBe
Dus by September B, 2004 Trust Fund Contribution, [J  Addedto Fees
4
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DJRECTORS IN 11
™Ee P ’ 1 Delete TITLE ' Ol change [ Addition
HAME ZOHAR, RAMI NAME
STREET ADDRESS | 4809 MIRABELLA PLACE STREET ADDRESS
CmY-ST-2°9 LUTZ, FL 33558 CATY.-ST-7P
TINE ’ ] Deteta nnE Cctangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) chY-ST- 21¢
me . b o . - o e Oelete — fome— . oo — - —— werer = - ) Change. . . Addion .-
NAME L NAME
STREET ADORESS ’ STREET ADDRESS
e | T —“ - ’ cry.sT- 7| -0 -
e 9 Deiews TE Ol Ghange [ Addition
KAME : : NAME
STREET ADDRESS STREET ADDRESS
SOY-51-2P ) CITY-S1-2
TiTLE [ Delete TITLE C)tnange [ Asdition
HAME , NAME
STREET ALIDRESS STREET ADDRESS
ciy-57-2¢ . CITY-5T-29
TIRE . {3 peies e CiChange [ Addition
STREET ADORESS . STREET ADDRESS
CIFY-5T-2P ; CITY-ST-2P

12. | herebyy certily that the information supplied with this filing does not qualify for tha exemption stated in Section 319.07(3Xi). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowarad to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bfock 171!

Prora 2

changad, or on an attachment with an a 55, with all other like empowered.,
2 5"/ /< 6'/04
smwmml‘mmmmmwm / Dm/ Daptime

SIGNATURE: ; —
.. / . 4



