2005 FOR PROFIT CORPORATION

ANNUAL REPORT . .
DOCUMENT # P01000037718 ’

1. Entity Name
PAVONE ENTERPRISES, INC.

Principal Place of Business

1646 S.E. 3RD CT.
DEERFIELD BEACH, FL 33441

Mailing Address

1646 S.E. 3RD (T,
DEERFIELD BEACH, FL 33441

FILED
Apr 21, 2005 08:00 AM
Secretary of State

AR

VAV

] 04182005 No Chg-P CR2EQ34 (10/03}
DO N OT w R ITE IN TH l S SPAC E 4. FEI Number - Applied For
' 65-1145936 Not Applicable

r3  $8.75 agditional

_ i ¢ '
5. Certificate of Status Desired Fea Required

§. Name and Address of Current Registered Agent . e R

ZIMMERMAN, STEPHEN L
737 EAST ATLANTIC BLVD. B e -
POMPANC BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

. o ] [
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flortda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e

(NOYE. Rogislared Agent signature required when reinstating)

Signatuse, typee of printed name of registered agenl and lile it appicanie.

DATE

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be §550.00

™y —_ OFFICERS AND DIRECTORS |

NLE D .. -
NAME PAVONE, JULIO - '
STREETADDRESS | 1646 S.E. 3RD CT.

CiTY-S7-21p DEERFIELD BEACH, FL 33441

TLE D
NANE PAVONE, CELESTE -
STREET ADDRESS | 1646 S.E. 3RD CT.

CITY-57-2iP DEERFIELD BEACH, FL 33441_

- — e D003 19747
| . 0472170 éz:nﬂuﬁm 150,400

TITLE

NAME

STREET ADDRESS
CIY-ST-ZP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY.§T- 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

o v

12. | hereby certify that the Information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further centify that the information
indicated on thls report or supplemental report is true and accurate and that my sighature shall have the same Jegal effect as if made under cath; that | am an ofiicer or director
of the corparation of the receiver or rustee empowered to exacute this repor &s required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, cr on an attachment with ap-address, With all oihi( like empowered,
SIGNATUR oyl @ JJOS 354 Y ~-0S 2o

@b Mol W

Dayrme Phore #

FATNTED NAME OF $1GNING GFFICER OR DIRECTOR w-..pq:-cr,b &



