N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000016632

1. Entity Name

PARADIGM INVESTMENT CORPORATION

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90019 016 ***150.00

Principal Place of Business

139 CONNIE LEE CT.
LAKELAND FL 33804

Mailing Address

P.Q, BOX 91085
LAKELAND FL 33804

2. Principal Place of Business 3. Mailing Address

NG

i

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

489 W. MINNEHAHA AVE.
CLERMONT FL 34711

MQORE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
59-3365252 Not Applicable
Zp Couniry Zio Couniry 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
7T "TARA FINANCIAL'SERVICES; INC, ~ — " —— = oo —J 1l ¥/ LllisTa o . ==
Street Address

. Box Number is Not Acceptable)

(P,

139 Coppie Lea CH.

FL

| 3bdland B5¥n9

the obligations of registered agent.

JAA_— -

SIGNATURE

B. The above named enltity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5//6/04

Signature, typed of printed name of registered agent and title # applicable.

(NOTE: Registered Agent signature regured whan reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Goentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vb 3 pelete TITLE [ Change [ Addition
NAME DECUBELLIS, STEPHEN JR NAME -
STREET ADDRESS | 139 CONNIE LEE CT STREET ADDRESS
CITY-ST-2IP LAKELAND F{ 33809 CITY-ST-2IP e
TITE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [J-petete TMLE [ Change  [J Addition
NAME NAME
" STREETADDRESS |~ - STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THLE [ velete TME [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-ZIP
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (T

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)()), Flarida 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 t am an officer or director
of the corporation 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 if

§b3-355-5498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIRECTOR

23;//3’/0#

Daytime Phone #




