2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000073635

1. Entity Name

PAVER TEC ENTERPRISES, INC.

Principal Place of Business - Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90267 027 ***150.00

- —— C e R e = e ORI

DEANGELO, LEONARD
943 BOLENDER DR
DELRAY BEACH FL 33483

943 BOLENDER DR 943 BOLENDER DR 9439
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 b q U d b

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03

City & State . City & State 4. FEI Number Applied For

- 65-0447792 Not Applicable
2p Country e Gountry 5. Certificate of Status Desied ~ [] 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name ) -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The abave named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. { am famitiar wath, and accept

Signatura. typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reouired when reinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. COFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

ILE P [ Delete TITLE [] Change  [] Additicn
NAME DEANGELQ, LEONARD NAME

STREET ADDRESS {943 BOLENDER DR STREET ADDRESS

Ty -SF-2IP DELRAY BEACHFL CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME ‘ NAME

STREET ADERESS STREET ACDRESS

CITY-ST-21P CITY-ST- 24P

ut C! Desete TITLE O change ] Additian
NAME — | - A e i i t e p—— e et e o Y Cigp— _NAME o — - — S e . i o —_— - — - -
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-71P

e [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIME [1 pelete I TALE [] Change [ Addition
NAME NAME

STREET ASDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [3 Celete me [T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

indicated on this reporl or supplement,
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR PHI

0 NAME OF SIGNI OFFICER OR DIRECTOR

Date Daylirme Phene ¥

o e L fen CE EAL - = am md e R




