2005 FOR PROFIT CORPORATION
ANNUAL REPOHT {AR) FILED

DOCUMENT # F32581 Apr 23, 2005 08:00 AM
1. Entty Name : - Secretary of State
PAVERNITE, INC.
Prircipal Place of Business - © " Mailing Address
1462 SW 12 AVENUE 1462 SW 12 AVENUE
FOMPANC BCH. FL 33089 POMPANO BCH. FL 33069
T SRR
Sulte, Apt #, ete. I Suite. Apt #, ete. 18t MOORE CR2E034 (10/04)
City & State - T City & State N 4. FEI Number 5 9-2092480 T} Applisd For
- ™ Nat Apphcable
Zip Country g Country 5. Cestificate of Staws Desired [ feae -H’g tﬁfe‘ﬂ“"“a‘

6. Name and Address of Curmnl Regislerod Agent 7. Name and Address of New Registerad Agent
= - ) Name ’ -
m%’ze ]g\;} %EZFEGEmUE . Street Address (P Q. Box Number s Not Acceptable)
POMPANO BEACH FL 33069 - — T —
Cty ' K FLl Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglsterad agant, or bath, in the State of Florida. [ am famiar with, and accept

the obligations of raW?
SIGNATURE

Sigradura, w appiead name o rsgrmmd sgemand Mo if eppFoable ) fN’f}TE Registerasi Agent signature required when firstating] DATE

T =

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

" FILE pOW!Y FEE IS $150.00
After Md{ 1, 2005 Foe Will Be $550.00
WMake Chock Payabla to Florida Department of State

10. T GFFICERS AND DINECTORS ‘ { 11 ~_ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O peete § s i Cichenge [ Addition
RAML WRIGHT, JEFFERY NAME “lﬂﬂ e

STREET ADDAESS | 1462 SW 12 AVENUE ﬁ STREFT ADDRESS 13433% SEL BES'ZJ% 015 150,00
orv-SEAP | POMPANG BCH, FL Y81 I - AT .

T DST S " Dloaee ~ - Jowur l i [ Chnge [ ] Addition
NAME WRIGHT, JEFFREY NAME

STREET ADORESS | 1462 SW 12 AVENUE STRLET ADORESS

CIFy-51-7P POMPAND BEACH FL - f oryesioe

Wi ' T N B O celels e T [ Change [ Addiion.
NAME NAME

STREEY ADDRESS STRIET ADDRESS

QY- ST-2P QiTy.si-71p

TILE - ) T petete nie ) Change [ Addilion
NAME w NAML

STAFET ANDRESS STRECT ADDRESS

GiTY-Si-7P CITY-§1- 7

TTE o ' O celele e ) ' [ Change [ Addition
NAME NANE

SIRELT ADDRESS - SIREET ADDRESS

CITY-ST- 2P Cv.ST. 2P

M B ' ' Cloele § ™t N [T change [ Addifion
NAME RAME

STREET ADDAESS STREET ADIDRESS

ciry-S1-2p CITY-5T-7F

12. | hereby certim that the informatien sup?ﬂed with fils filing does not qualffy for the exemption stated ir Section 119,07(3)(}, Florida Statutes, [ further ceriify that the informaticn
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 o director
of the corporation o the feceiver or rusiee empawered to execute this rgport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wreh all other Yike emp ered b ]

SIGNATURE: —_
INTED MAME BF SIGNING OFFICER OR DIRECTOR ! Date” d Daytre Phone #

SIGNATURE




