b

| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000025338 _ ecretary of State
1. Entity Name : 04-08-2005 90080 033 ***158.75
PARADIGM MANDARIN, INC. ‘
Principal Place of Business Maifing Address
3390 KORI ROAD 7216 SECRET WOODS COURT . vuuagJlibp
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32216 )
|
|
e e O A AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
! 59-3188262 Not Applicable
P Country s Country 5. Cerificate of Status Desired fg-;’esqlﬁg“‘m'
6. Name and Address of Currant Raglsterod‘ Agent 7. Name and Address of New Registered Agent
— - Namea - - - ’ Pl . -
LAWLOR, JOHNE Il Mitchell € Lewis
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable) .
SUITE 2600 - y
JACKSONVILLE, FL 32202 1216 Seccedt Moo D5 C‘i’
o “Tgcksonuslle FL [®9%21(

8. The above named entity submits this staternant fgr the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

< ?//5’/03006

if IW‘I‘H.W {NOTE: Registered Agenl signatura required when reinstating)
|
FILE NOWI!I FEE IS $150.00 8. Election Campaign Finarcing  _  $5.00 May Bo
After May 1, 2005 Foo will bo $550.00 I Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it ) i 3 oeiete e [Jchange [ Addition
NAME LEWIS, MITCHELL R } NAME
STREET ADDRESS | 7216 SECRET WOODS COURT STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32216 ! cAY-ST-2P
TME DVS [ oelete TE [ change [ Addition
NAME LEWIS, DOLORIS : NAME
STHEET ADDRESS | 5043 MARINERS POINT DRIVE 1 STREET ADDRESS
CIFY-5T-2P JACKSONVILLE, FL 32225 ; CITY-ST-21P
TMLE [ pelete TME (1 changs [ Addition
RAME { HAME
STREET ADORESS ) = - STREET ADDRESS —_ - .. c—
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TMLE [OChange [ Addition
NAME. ) RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-219 . CITY-ST-2P
TME [ Detete TIMLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS B STREET ADORESS
CMY-ST-2P ! CITY-ST-2IP
TME ! O pelete TME O Change [ Addilion
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-7IP | CITY-5T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the axermnption stated in Section 119.07({3)(i), Florida Statutes. | further cartify 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 diractor
of the corporation or the receiver or tms?ﬁered 1o execyte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an am% addr h all other e empowerad.
SIGNATURE: ; 4'/ /9 /:-/m 2605 904 (13-3Y2Y

/don.\'runzmn D OR PRINTED NAME OF GIGMNG OFFICER OR DIRECTOR Daytime Phons #




