[

]

FILED

| Feb 19, 2004 8:00 am
2004 FONNUAL REPORT T ToN Secretary of State

IBOCUMENT # PD0O0000815489 02-19-2004 90018 026 ***158.75

1. Entity Name

PAVER CENTER OF FLORIDA, INC,

Principal Place of Business Maiting Address ‘ 5 4 0 0 8 8 25

4460 N FEDERAL HWY 4460 N FEDERAL HWY

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
02072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =Ty Appled For
65-0329295 Not Applicabls

5. Certificate of Status Desired ‘\‘ﬁ\ $8.75 adaitional

Fee Required

6 Name and Address of Currenl Registered Agent

pEoe, | ponorwrITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

E

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

-

SIGNATUAE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signatute reguired when reinstating} DATE
FILE NOWII FEE IS $150.00 3 Election Campaign Financing $5 00 v Moy Bei | " . 2

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, []-. Added 1o Faas - - -
0. .. OFFICERS AND DIRECTORS I
TITLE D
NAME CAUVIN, RICHARD

STREET ADDRESS | 4460 N FEDERAL HWY
CITY-ST-2IP FT LAUDERDALE, FL 33308
TITLE v

NAME FIGMAN, JODI

STREETADDRESS | 4480 N. FEDERAL HWY
CITY-ST-2IP FORT LAUDERDALE, FL 33308
HILE

NAME

STREET ADDRESS

orv-stzpt [ T e - - —_ . DO’NOT“"‘WRlTE = .
i IN THlS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this fijety @0
indicated on this report or supplemental report is trugrangfaccur, d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporation or the recgiuerol [pdsice empd o exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachs Wother li empowered.
SIGNATURELZ ,Z/X/dc/ 5% v A d

% StGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR I hae

g

eﬁﬂfy for the exemption stated in Section 119 07(3)(7). Florida Statutss. | further certify that the information

R ] "”W'—"—'—-’-—" vom ot e, |




