FILED

2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000054401 Secretary of State
1. Enfity Nama 06-02-2005 90001 040 ***158.75
PARAMOUNT BUSINESS SERVICES CORP.
Principal Place of Business Mailing Address
1077 NW-45 AVENUE 1077 NW45°AVENUE y vuUyad J§ 1 b' 1
L3 12t .
MIAM, FL 33126 US MIAMI, FL 33126 IS L, ] 1
WAT mu A ASTH AV E Vo1 mLY AvTu aveE .
Suite, Apt. #, etc. Suite, Apt. #, eic. 05262005 Chg-P CR2EQ34 (10/03)
2\
City & State City & State 4. FE! Number Applied For
A - L T g T AL ANAL, S 20 09T 2 (o . Not Applicabla
Zip Country Zip Country " . $8.75 Additiona!
23\ 50 OS5 & 3330 > 5. Certificate of Status Desired IB/ Fee Required
—— — =w-—=-6.Name and Address of Current Ragistered Agent - - 7. Namae and Address of New Hegistered Agent i
Name o -
FERNANDEZ, DOLORES M
1077 NW 45 AVENUE Street Address {P.0. Box Number is Not Acceptable)
121
MIAMI, FL FL
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
}he chbligations of registered agent. :
) 4 = "
siGNATURE_A/ {8 "J.’-f-'agmr.nam,'l;bl‘,'.-lfﬁ o
. Sigratre, typad or printed name of regi d agent and litke if i (NCTE: Registered Agent signatue required when reinstating)
FILE NOWIIl- FEE 1S $150.00; 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005~ Trust Fund Contribution, O  Added to Fees corporation did.not receive the prior notice.
10. -2 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD e 3 Delete TE [ Change  [J Addition
NAME FERNANDEZ, DOILORES M NAME
STREET ADDRESS | 1077 NW 45 AVENUE #121 STREET ADDAESS
CITY-5T7-2IP MIAMI, FL 33126 CITY-ST-ZIP
TmE O pelete TILE [dcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Tng 1 Detete TLE - [(JChange L] Addiiion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CiTY-ST-2P
TmE [ Delete TME {J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME [T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

12, | hereby cerlily that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07{3){i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental 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 of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: Dovcrs

bt ",
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EXRECTOR




