FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # V48084 01-06-2005 90002 007 ***150.00

1. Entity Name

PAVILLION FOQDS, INC.

Principal Ptace of Busir_less 5 Mailing Address -
4635 PANORAMA AVE 4635 PANORAMA AVE
HOLIDAY, FL 34690  US HOLIDAY, FL 34690  US 50 00 02 3 9
e s TR SN RARE D
4627 (ANORAMA AVE Y627 LAN/CRAMA Hue
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032005 *  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3130762 Not Applicable
&ip Country Zp Country 5. Certiticate of Status Desired O fg‘zglﬁfgm"al
&. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent

Name

COMELLA, MARY E.

10508 ECHO LAKE DR Street Address {P.0O. Box Number is Not Acceplable)
ODESSA, FL. 33556 ‘

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE % @)M//LJL P 49 /~3-9

Signature, lyped u@nlsd name of registered agent and fitle if applicabls. (NOTE: Registared Agent signature raquired when relnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ belete e fhange [ Addition
NAME COMELLA, MARY E NAME
STREET ADDRESS | 4635 PANORAMA AVE smeroonsss | o7 POR/ORAMA AUE
cy-51-2iP HOLIDAY, FL. 34890 CITY-ST-ZIP
TITLE v {J velete TI5LE B/Changﬁ 7 Addition
NavE COMELLA, ROBERT NAVE CoMsten | PoBERT UK
STREET ADDRESS | 4635 PANORAMA AVE STREET ADDRESS Y627 /’ow?&h& AVe
CITY-ST-2iP HOLIDAY, FI. 34690 CITY-ST- 2P
e ) O3 Detete TIE Ol change [ Addition
NAME - . . — - s e MME o i .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 0 velete TITLE _ [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cImv-81-2F CITY-$1-2P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP . o ‘ CAY-SF-2P
mEe | - O pelete TITLE O change [ Additien
STREET ADDRESS - i ) STREET ADDRESS | ~ e - e
CITy-§1-2IP . CITY-S7-28P -

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furiher cenlify that the information
indicated on this repon! or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with allother like empowered.

SIGNATURE: pes MﬁueY £ (bMEWS /"3? 242-934-0379

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #




