2005 FOR PROFIT CORPORATION

e ANNUAL REPORT
DOCUMENT # P03000048953
1. Entdy Name :

UNIVERSE OF PAVERS, INC.

Pringipal Place of Business

900 NE 48TH STREET, LOT #8
POMPANO BEACH, FL 33441

~ Mailing Address

900 NE 48TH STREET, LOT #8
POMPANGC BEACH, FL 33441

FILED
May 09, 2005 08:00 AM
Secretary of State

AL A A

’ 05052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ma—
’ 20-0011207 Not Applicable
5. Certficate of Siatus Desired ] $8.75 addtional

Fea Required

6. Name and Address cf Cutrent Registered Agent

s 3 Eaasd

MQOSCO, MILTON
900 NE 48TH STREET, LOT#8
POMPANO BEACH, FL 33441

IN

THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

{NCTE Ragistarad Agant signatura required when eelnstating)

Signature, typad or printad name of tegistarad agent and ttle i applicable.

9. Election Campalgn Financing
Trust Fund Cortribution.

$5.00 May Be
Added 1o Fees

FILE NOW!I! FEE IS $150.00
Due by Septembar 7, 2005

In accordance with s. 607.193(2)éb), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS

PD

MOSCO, MILTON

800 NE 48TH STREET, LOT #8
POMPANO BEACH, FL. 33441

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

SIREET ADDRESS
CITY-8T-2IP

CTTTTTTTTRAGSAIL-BO0RI-01 8 150,00

w T o

TIEIIERS 04

5
1

TITLE

RAME

STREET ADDRESS
CITy -ST-2P

DO NOT WRITE

TNE

NAME

STHEET ADDRESS
CIty-s7-2P

"IN

TmE

NAME

STREET ADDRESS
GIry-ST-2P

THIS SPACE

TLE

NAME

STREEY ADDRESS
CITY-ST-21P

12, I hereby certfy that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an atigghmentwith &

tdrass, with all othey like empowered.

does not qualify for the:exém'ptfoh sfated In Section ‘119.07&3)["!). Flarida Statutes. | further certify that the infarmation
T Sup accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
af the corporation or thg feceiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

g b5

SIGNING OFFICER OR DIRECTOR

Cata Haylime Phona #




