2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 03, 2004 08:00 AM

DOCUMERT # P99000021514 Secretary of State

1. Entity Name

PARADIGM TECHNOLOGY SOLUTIONS, INC.

Principal Place of Business Mailing Address

7332 INTERNATIONAL DRIVE 7332 INTERNATIONAL DRIVE

ORLANDO, FL 32819 ORLANDO, FL 32819
04222004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR Fomied For
59-2217646 Not Apphicable

5. Certificate of Status Desired O gg'ggqﬁsg;ﬁma'

6. Name and Address of Current Registered Agent

g:&%HéKg'ﬁ_eFORD POINT DO NOT WRITE
ORLANDO, FL 32836 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am tamiliar wih, and accept
the obligations of regstered agent,

SIGNATURE
Signature, lypad of printed name of ragisterect agent and tite if applicable {NOTE Registersd Agent signature required whes relstatrgy OATE
FILE NOWI!! FEE IS $150.00 9. Electian Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
10, QFFICERS AND DIRECTORS |
TINLE VPSS
NAME SORANNQ, PATRICK C

STREET ADDAESS | 4892 WESTCHESTER CT.
CIY-ST-2IP OLDSMAR, FL 34677 i

W EYATT

]

S-dEs-E 190,00

TITLE D R
NAME SHAH, NEELA

STREET ADDRESS | 9536 CASTLEFORD POINT
CIFY-5T-21P ORLANDO, FL 32836

TITLE PCEQ
NAME SHAH, KAMLESH

STREET ADDRESS | D536 CASTLEFORD POINT
CITY-5T-2P ORLANDO, FL 32836 DO NOT WRITE

::!i gESHPANDE, ANIL IN THIS SPACE

STREET ADDRESS | 7551 POINTVIEW CIRCLE
CITY-5T-ZIP ORLANDO, FL 32838

TITLE

NAME

STREET ADDRESS
Gy -ST-21P

TITLE

NAME

STREET ANDRESS
CITY-ST-21p

12. | hereby certify that the information supplied with this fili not qualify for the exemption stated in Section 119.07(3)(1D. Florida Statutes. | furtner certiy that the information
indicated on this report or supplemental report is true ang accujate and that my signature shall bave the same legal effect as if made under oath, that ! am an officer or director
of the corporation of the receiver or trustee empowered taexegute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Black 10 ar Blogk 11 #
changed, or on an attachment with an address, with all othgr ke empowered

SIGNATURE: GKW = “/}3 fo w0y me-dio

SIGNATURE AND TYPED OR PMNIHG OFFICER OR DIRECTQH Gaytime Fhona ¥




