2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT #V48084

1. Entity Name
PAVILLION FOODS INC.

X

1

Secretary of State

07-12-2004 90016 040 ***150.00

Principat Place of Businéss

4631 PANORAMA AVE:
HOLIDAY, FL 34690 °

Mawing Address

9631 PANORAMA AVE

us HOLIDAY, FL 34690

us

2. F’nnmpal Place of Busmess 3. Mailing

638 nolsng pre

1 2 R RO

4635 FPn/oksHn Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

06182004 Chg-P CR2ED034 (10/03}

City & State City & State 4. FEI Number Applied For
/1)% /)/‘W FL' [#0 (O  [-L 59-3130762 Not Applicable
3 Yy b?0 Gy~ 3 Yp q o Cauniry 5. Certificate of Status Desired 0O ?ggfq l.::rj:;tional

6. Name and Address of Currem Ragistered Agent 7. Name and Address of New Registered Agent
Name

COMELLA, MARY'E.
10601 WEYBRIDGE DR
TAMPA, FL 33626

[
i+

SIEEE BT e O

City 00[35”

FL [ "%%50

8. The above named enmy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reeg:stered agent.

(MOTE: R

_)-10-4

Agent

FILE NOW!!. FEE IS $150.00

. | 9. Election Campaign Financing - $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
" .Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior nolice.
107 OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. Tm;E PS - [ petere TME ’ & Cange L] Addition
NAME COMELLA, MARY E NAME : - .

STREET ADDRESS | 4631 PANORAMA AVE. s | Y35 PANRCRAME- Ave

ofY-5T-7° | HOLIDAY, FL 34690 CITY-8T-7P Y

e v (1 Detete e Ocrarge ] Addition
“NAME COMELLA, ROBERT NAME C'OHCLM EOB ﬂgT J‘e

STREET ADORESS | 4631 PANORAMA AVE. STREET ADDRESS g

(-4

oTY-5:ZP | HOLIDAY, FL 34690 sz | 903 pﬁ” o RALA AV

TLE ; 7 Detete TMLE . [ Change [ Adition

RAME. . b - ) N N JNAME ) -

STREET ADDRESS " sTRecTApORESS | T h _

CiTY-S7-2P CRY-ST-7P

TIE i [T pefete TMLE Clchange [ Addition

NAME j ’ NAME

STAEET ADDRESS | - STREET ADIRESS

CITY-5T-AP CITY-ST-2P -

THLE : - 3 cetete TLE [ ehange  [] Adition

NAME NAME :

STREET ADDRESS 2 STREET ADDRESS.

GiTY-5T-4P ) CImY-ST-2P

TE - oL I [ oetete TME [ Crnge L1 Adilion

NAME S VIR NAME

SRETAIDRESS | - +- STREET ADORESS

CIiY-ST-2P | CAY-ST-ZP

12. | hereby certify that 'the information supplied with this filin g does not qualify for the eiemphon stated in Section 119.07{3)(i); Florida Statutes. 1 furthes cerlify that the information .
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trugtee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemental report is true an

changed, or on an attachment with an address

SIGNATURE: {!ﬂm/(f

ith gll other like empowered.

MARY ¢, (‘omecm

HE AND TYPED OR PRINTED NmEOFaGmlG

OR DIRECTOR

2/@}‘! 240- Dj,,,ﬂ'f’ 329




