2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000024097 Apr 01, 2005 08:00 AM
"+ Bty Name Secretary of State
PARAGON VANTAGE CORPORATION
Principal Flace of Business T:_"" Mailing Address ' -
5473 NE 38D TERRACE _ _ B473 NE 3RD TERRACE
B O |11t
2. Principal Place of Business_~ | 3. Mailing Address

Suite, Apt. #. ete, N o SUF&E, Apt # elc. o 15t MOORE CR2E034 (10/04)

City & State _ " City & Stale 4, FEI Number Applied For

- 65-0737454 Not Appicatle
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name aﬁmdfess of Current Rg_glgyerad Agent ] 7. Name and Address of New Registered Agent

Name
gg%TQESBSR%NfEFESACE Sueet Address (P.O. Bex Number is Not Acceptable)
FT LAUDERDALE FL 33334

City ) FL Ziy Code

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

SIGNATURE —
Sanaturs, tvpad of prirled nema of ragisteted agent and iife f applicable = TNOYE Reguterad Agant siynature ratuited whan rainstating} . ' DATE

FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 T h
’ Rl ey W rust Fund Contribution. ]  Added to Fees
Make Check Payable to Flarida Department of State
10, __ OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) [ Delete. ML ) [ Change  [] AddRian
RAME GUSTAFSSON, PER NAME
STREETADORESS | 5473 NE 3RD TERRACE B SIRFET ADDRESS
ov-si-ap  |FY LAUDERDALE FL 33334 -} ovsiap
= - - e "Hﬂﬂ‘!‘“ﬁ—’bgj -~
o 7 Celete R | HUT . e ] Addition
i H e 1 /05— B0035-024 180,00
STRTET AGDRESS STRSELADDAESS
Cily-ST-21P CHY.$1- 7P
i - ) O oetete i ) ' [T change ] Addition
NAME H NAME
STREET ABDAESS SIR(ET ADDRESS
elly-S1-2P Ty ST-2IP
it T - I petete mE - [ change [ Addition
NAME h hAME
STREIT ADDRESS STRELT ADDRESS
eIvY. s7-2IP — - T2 51 4P
e - - 0 peiste anF [l Change [ Acdition
NAME NANE
STRET ADDRESS SIALET ADDRESS
CITyY- 8721 GlES1- TP
HnE T ]:l ADele[e TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY 121 CITY-§1- 20

12. | hereby certify that the information supplied with this fi I| does not qualify for the exemption stated in Section 119, 0?#3}(1) Flarida Satuies, 1 further certify that the informalion
indicated on this report of supplemental report is wue an accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
verad to axecute this pgport as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 173

y oy She—a T YYF32-037

SIGNATURE-AND TYPED OR PRINTED NAMPGF SIGNING DFFICER DR DIRECTOR - Nela Deyline Phore ¥

of the corperation or tha recel I trusiee em

changed, or on an attach|

SIGNATURE:




