' " ’ FILED
. 2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

bOCUMENT # P96000024519 ecretary of State

1. Entity Name 04-19-2004 90733 035 ***150.00
PARAMOUNT REAL ESTATE CORP.

Principal Place of Business Maiiing Address . a
" 8717 SOUTH US RT 1 8717 -SOUTH US RT 1 94057610
" PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952

SIGNATURE AND TYPED O Dayiwna Phone #

i
NI LT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE " CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65"065 2205 Not Applicable
Zi Count Zi Counts i
P ouniry P iad 5. Certificate of Siatus Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
——— == .= B LU, S S S =] Name = —memame N — Y g e
SCHAFFER, TIN Sireet Address (P.O. Box Number is Not Acceptable)
'8717-SOUTH US RT 1
PORT ST LOUCIE FL 34952
’ ’ City FL Zip Cocte

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

the obligalicns of registered agent.

SIGNATURE

S_agnaturn. typad of prmiea name of ragistered agont and titke if appheabla, {NOTE. Regi Agmnt req whan rginstanng) DATE
: 9. Election Campaign Financing $5.00 Mmay Be
e e Trust Fund tribution.
2 ﬂprg d.a,l?gpa_, Fund Contributiol 0 Added to Fees
. JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 %/ ;

TITLE PT . ) {3 peiete TME O change  (J Additicn™|

NAME SCHAFFER,MARTIN _ e

swezTaooess [ 8717 SOUTH US RT | STREET ADDAESS

CTY .ST- 2P PORT ST LUCIE FL 34952. CITY-ST- 7P

e L1 Deler nME D Change [ Addition

HAE NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST- 2P

e . [ Detete TmE [0 crange [ Addition

| ANAME L o] e - grmemm o e e s e e e T NAME e e e s g e o g R e R R SR RS S S ey T

STREET ADDRESS STAEET ADDRESS

CITY-31-21P Cy-57- 7P

mE O Detete - § e [Jchange [ Additon

NAME " namE ’

STAEET ADCRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

HIELE 1 betete mE (O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

e . ) (3 etete TME ‘ [ change  [7] Addilion

NAME MAME '

STREET ADDRESS STHEET ADORESS

£Imy-sT-2p . CITY-ST-21IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is irge and acgurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or diractor
of the corporation or the receiver or lrustee em rad ¢ cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an an%th an addre Y r like empowerad.

s g RTIN SCHAFFER . ‘ 3 )

SIGNATURE: “//7C5¢ , Hhilob 112 ¥9-nel

INTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw T



