FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT S : e
DOCUMENT # P96000047078 ecretary of dtate
02-21-2005 90065 002 ***150.00

1. Entity Name

PARADIGM ALLIANCE GROUP, INC.

Principal Place of Business Mailing Address
18840 GULF BLVD 18840 GULF BLVD
SUITE #1 SUITE #1 y
INDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785
2. Principal Piaco of Sy - 3. Malling Address H"""l"l ||||| |m|| |I | ““ll lll‘"“[l"l
Suite, Apt. #, etc. Suite, ApL. #, e1c. 02112005 Chg-P CR2E034 (10/03)
Ciiy State . City & State 4. FEJ Number Applied For
a—r weo l'—L- 59-3384577 Nat Applicable
Zip " T “Couniry Zip Courtry - . $8.75 Additional
;g S*Q[{ [j S- A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Bk N /N,
SORANNO' PATRICK S Add‘{/!(PO go Numb l:t\k\\ tabt
18840 GULF BLVD treet ress (P.O. umber is Not Acceptable
SUITE #1 25K i@qh:m R P
{ r
INDIAN SHORES, FL 33785 N
City V ( - l Zip Cod
2lireen FL | *3%<9¢
8. The above named entity subbmits Jb st?émem/v the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accépt
the obligations o@ed a o -
SIGNATURE _) Q W /1_ )/// /d BY
Signarure, typed of primed nams o‘rugcs:Er'e'd Mand Litle # npphcable. (NCTE: Rogistered Agent signature required when ieinstating) 7 oate
- FILE NOWIl! FEE IS $150.00 | 9. Election Campaign Financing $5.00 mayBe - | C R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO O petete Ul [0 Change [ Adition
NAME CONLEY, CHUCK NAME -
STAEET ADDRESS | 8514 PARK HAWK CIRCLE STREET ADDRESS
civ-sT-zp | COLUMBIA, MD 21045 Cmy-S7-2IP
TITLE P ﬂnmm TILE O Change [ Addition
NAME S0RANNOC, PATRICK NAME
STREET ADDRESS | 18840 GULF BLVD STREET ADDRESS
CITY-§F-ZIP INDIAN SHORE, FL 33785 ciy-5i-21p
TITLE s M Dekeie TITLE [Qchange  [J Addition
NAME HALLDIN, JACK HAME
STREET ADDRESS | 13111 BRIDEFORD AVE _ STREET ADDRESS _ L.
CITY-ST-21P BONITA SPRINGS, FL 34135 Ciry-81-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2Ip " ) CITY-5T-27
TLE [ delete THLE O change [ Adeition
HAME RAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-2P cITY-ST-2P
TLE . 1 oekcte ME OcChange [ Addition
STREETADDRESS | * - - -1 STREET ADDRESS Coe e ¥
CTY-S1-7F -] . - . . "o CITY-ST-2IP - ’

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute Ihis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chanrged, or or an attachment with ap address, with all other like empowered. :

SIGNATURE: p 7//[/AS

SIGNATURE AND TYPED OR PR! D RAME OF SIGNING OFRCER OR DIRECTOR * Date Daytime Prone #




