2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM EL\I;.' # P94000058875 .

1. Entity Namg 3

PALADIN CAPITAL CORP.

Frincipa! Place of Business Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90055 010 ***150.00

2077 NE120RD

SUITE 405

NgHTH MIAMI FL 33181
Lk

2077 NE 120 RD
SUITE 405
EgRTH MIAMI FL 33181

2. Principal Place of Business

i

3. Mailing Address ”II”
Bl Verin, le) DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

I

I

MOORE CR2EQ34 (11/03)
City & State City & State . 4. FEI Numiber Applied For
Codery B, FLL 65-0576778 Not Applicable
Zp Country Zip Coyntry 5. Certificate of Status Desired O $8.75 Additional
H} ADE Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GROSMAN, SEAN
2077 NE 120 ROAD
N MIAMI FL 33181

. Ve s (BR0san)

treel Address (£.0. Box Number is\Nol Acceptable)
o \2\ D¢

CityE l ! : _&&\

FL | %5500

8. The above named entity submils this statermnenl for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligasions of registered agent.
2alnd -

(NOTE: Registered Agent signature reqgured when reinstating) DATE

SIGNATURE

Signature. fyped or pnnted name of registared agent and litle o apglicable.

9. Election Campazign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 1 Defete TALE Iilw ﬂ Change  [) Additien
NAME GROSMAN, BEN NAME Grost—ans, BN
STREET ADDRESS (2077 NE 120 RD STREET ADDRESS | (ot NN s\ D(‘
omv-sT-2p [N MIAMI FL 33181 CITY-ST-2P éc:fdtn\} i FL 331 b@
TITLE 3 oelete TIILE ) [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CITY -S1-2IP
TALE O palete TITLE [JChange [ Addition
NAME NAME
STREETADORESS |~ ST - STREET ADDRESS T Tt - T
CITY-ST-ZIP CITY-ST-2P
THLE : [ Delete TME [ Change  [J Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SI-7P - CITY-ST-2IP
TLE - [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CiTY-ST-7iP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanion or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: éﬁ%% SEAS Grosnman slab+

G- BHEL

Daytme Phong # i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daig




