2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR] _ Apr29,2004 8:00 am

DOCUMENT # P98000084152 ecretary of State
1- Entity Name 04-20-2004 90239 031 ***158.75
PARAMOUNT SERVICE & MAINTENANCE, CORP. '
Principal Place of Business Mailing Address
3850 SW 137TH AVENUE 3850 SW 137TH AVENUE o
MIRAMAR FL 33027 MIRAMAR FL 33027 g 407 207 0
e e LT
Shite, ApL ¥, elc. Suite, Apt. #, eto. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0866876 , Not Appiicable
Zp Country Zip Country 5. Certficate of Stas Desios. [ ?g;’fq Addtonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Lo i s = i w e e = - - — - Name = - ) N

EgS%KSLVEVY i é‘ ;NFBS:JENUE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33027

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn {amitiar with, and accept
the obligations of registered agent.

SIGNATURE
’ Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
e e S
Ly OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
.|FP 7 pelets TITLE [ Cange ] Addition
uAMERy, ... [ SOGARRAS, TITO NAME
STREEY ADDRESS | 3850 SW 137TH AVENUE STREET ADDRESS
CTY-§T-20 | MIRAMAR FL 33027 CITY-ST-21P
TITE . 7 Detete TInE [ Change  [1 Addition
NAME e NAME
STREET ADDRESS - STREET ADGAESS
CIFY-ST-2IP CITY-ST-ZIP
T e e m i e e e .___D.E)ezete el IME e e T e e 2 0 G_hznge____ﬁ [ Addition
NAME_ . ) , _ NAME :
STREETADDAESS |~ T e - ~STREET ADDRESS | - - . e e e -
CITY-5T-ZIP CIy-S7-2P
TIMLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE 2 oetete TME CIcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
TmE O peiete TINLE [ crange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this {iling does not gualify for the exemption stated in Section 1 19.07&3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrges, with all other ik empowered.
D N TS i 4
SIGNATURE; {72 et~ 717D DeARRNY, . alpl 942350
P f PF - icqoa DIRECTOR T I Chis | Daytime Phone #




