2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # S95887 v Apr 09, 2005 08:00 AM
y Secretary of State

1. Entity Name u
PARAS INVESTMENT COMPANY, INC.

Principal Place of Business - Mailing Address
781 HIDDEN RIVER DR 787 HIDDEN RIVER DR
PORT ST LUCIE, FL 34983 . .~ "PORT 3T LUCIE, FL 34983

—— (RN IEAD R

' L ' o 03292005 MNoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE
e 65-0299453 Not Applicable

O $8.75 acditional
Fee Requirad

5, Certificate of Status Desired

6. Name and Address of Current Registerad Agent

761 HIDDEN RIVER DR . |-~ DO NOT WRITE
PORT ST LUCIE, FL 34883 ) - IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registered offics o registered agent, or both, i the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent. }

SIGNATURE — e —— —— —
Slgnatura, typad or prinled name of registarod agant and title if appiicable. (NQTE: Raglsterad Agent signalure required whan rainstating} DATE
9. Election Campaign Financing $5.00 May Be -
FILE NOW!!! FEE_IS $150.00 " - Y UDOMgasRaT?
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. L1 Added to Fees G‘?"iji :JEE%EEE%EGI g 150, 0
10. OFFICERS AND DIRECTORS _ '
TITLE D
NAME AGGARWAL, DARSHAN N L , . .

STRECT ADDRESS | 781 HIDDEN RIVER DR .
GrY-51- 21 PORT ST LUCIE, FL i o

TITLE D

NAME AGGARWAL, SANTOSH
STREET ADDRESS | 781 HIDDEN RIVER DR
CITY-5T-21P PORT ST LUCIE, FL FE

TITLE
NAME

e DO NOT WRITE

7 INTHIS SPACE

HAME
STREET ADDRESS
CITY -§T-2IP

TITLE

KAME

STAEET ADDRESS
CITY-8T-ZP

TLE

NAME

STREET ADURESS
CITY-8T-2P

12. 1 hereby certify that the infermation supplied with this ﬁling does not qualify for the exernption stated in Section 1 19.07%3){0, Flarida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
af the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed., or cn an attachment with an address, with all other like empowered.,

SIGNATURE: ___ dphon : Yo fos”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone ¥




