2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000024519 - Feb 07,2005 08:00 AM
1. Enity Name Secretary of State
PARAMOUNT REAL ESTATE CORP.
Principal Place of Business | _“:_ ) 7:_ Mailing Address -
8717 SOUTHUS RT 1 8717 SOUTH US RT 1
E(gRT SAINT LUCIE FL 34952 LPJgRT SAINT LUCIE FL 34852
i TR AT
SU“Q. Apt ¢, ete, ;‘F__— N '. - B - Suite, Apt #, elc - - 1st MOORE CAZEO34 (10/04)
City & State L City & State o - 4. FEINumber ' Applied For
- " 65-0652205 Not Appiaie
Zip ' Country ap Country 5. Certificate of Status Desired O §e89g95q L":‘i?gé“"“aj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
ST S e - Name - )
§$P7AESE§"HMLTSRIIN Street Address (PO, Box Number 13 Not Acceptable)
PORT SAINT LUCIE FL 34952 y i =
City FL Zip Code

8, The abtve named entity submits this statement for the purpese of changing Tts registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registersd agent. - e : .

SIGNATURE Sa— R .
Snature, ypod o prmfad name of rogislared agent and title of apnhicakle TOTE Tegissrad Agent signetute requrad when rainslabng] - ! DATE
FILE NOW!!! FEE 1S $150.00 : 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [1  Added 1o Fees

Make Check Payable to Florida Department of State
10, T OFRICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PT 1 elele e [T change [T Addition
NAME SCHAFFER, MARTIN NAME U000 Qgégggg
CTRFET ADDRESS | 8717 SOUTH US 1 STRLET ADDRLSS 0207/ 0h-80063-005 150,00
CIFY.S1-2IP PORT SAINT LUCIE FL 34952 CITY-ST. 2P
illLe [ pelete 13 ) TJchange [ Addition
NAME HAME
STREET ADDRESS SIRLFT ADORLSS
CITY ST 2P LRYCS1 I
TILE o T pelete N R ' [ Change [ Addition
NAME NANE
STREET ADDRESS SIREET AUGHRLSS
G- S§i-1p ChY-$T- 4P
e ) - ' I Delete e ' [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GUY-§T-2P Cilt-SI- 2F
T ' T - {7 Delete X e o ' [ Changs L] Addition
NAME NAME
SIRFFT ADDRESS SIREET ADDAESS
CY-§T-7IF CHY-ST- 2P
1TLE - 7 Delete e [ Gtange ] Addition
NAME NAME
STTTT ADDRESS SIRLE ADORESS
CITY.5T. 7P GIY-ST- 2P

12. | hereby certify that the information supplied wik
indicated on this repert ar supplemenial repoy
of the corporation or the raceiver glirusiee g
changed, or on an altachment addphsg/

SIGNATURE:

ing#¥es not qualify for the exemplion stated in Sectlon 119.07&3}{0, Flarida Statutes. | further certify that the information
2 pf accurate and thatmy signature shall have the same legal effect as if made under oath, thatl am an officer or director
f'to execute thi porcti as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Kedmpovere

MARTIN SCHAFFER //'VATIZ 879-4101

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Oato Ogvtina Phana ¥




