2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000016632

1. Entity Name

PARADIGM INVESTMENT CORPORATION

Principal Place of Business . —

Mfailing Addrass

FILED

Apr 05, 2005 08:00 AM
Secretary of State

135 CONNIE LEE CT. T P.0. BOX 91085
2. Principal Place of Busingss | 3. Malling Address T

Suite, Apt. ¥, elc. Suite, Apt #, efe. - 1st MOORE CR2E034 (10/04)

City & State | CiyaState ) 4. FEI Number Applied For

59-3365252 Mat Applicable
Zip County 4p ‘{ Gouniry 5. Certificate of Status Desired | $8'75 ﬁ:dcmtonaf
Fea Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent B
T ) T Name o

DECUBELLIS, STEPHEN JR
139 CONNIE LEE CT.
LAKELAND FL 33809

Street Address (P.0. Box Number is Not Acceptable)

Ciy Zip Code

FL

8. The abave named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept’
the abligations of registered agent. . ’

SIGNATURE

Sigriatura, ty pad of pinted nama of registared egenl and tile | sppheabls {NOTE Ragisierac Agant signatuts requrad when winstaiing} DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

2. Electon Campatgn Financing $5.00 MayBe
Trust Fund Contribution. ]  Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L VD O Delete TILE [ change  [] Addition
N IS, STEPHEN JR MR e

IAME DECUBELLIS, _ : Ly 288629

STRLET ADORESS 138 CONNIE LEE CT - STREET ADDRLSS 14,40]C ZFE =

CIIY-ST- 2P LAKELAMND FL 33809 oIy -ST-7p Uﬁh‘ b, 8- -BDEH&DBS ISQ.DU

TITLE T T Obele hiLE ) [JChange ] Addition
NAME NAME

STREET ADDRESS I SIREET ADDRESS

CITY-§7-21P re-se. e

TILE - o [ Dalete TN [ Change L] Addilion
NAME NAME

LIHFEY AQDRESS STRZED ADURESS

QY s1-zp CiTy-ST-2p

s B O pelete B [ Change [ Aduition
NANE RANE

STRIET ADDRESS STREET ADDRESS

CoY- 87 2P Cirv-gl-2e

1HLE - [ Daiete T [] Change” [ Addilion
NANE HAME

STREET ADDRESS STREET ADGRESS

ciry-St-fif CHY-57-2F

It T O Delete e Clchange [ Addition
MAME RAME

STRELT ADDRESS SIRELT ADDRESS

Ciiy- §7-2p - I CitY-SI-21%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is lrue and accurate and that my signaiure shall have the same legal effect as if made under oath, thai | am an officer or director
of the corperation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachrment with an address, with all other like empowered
w Delutllis 31ahs  furtsz s
1 D3 Dayiene Fhone 4

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:




