2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 19, 200

4 8:00 am

KLEIN, THEODORE J ESQ
88 NE 168 STREET
NORTH MIAMI BEACH FL 33162

DOCUMENT # P96000055414 Secretary of State
1. Entity tlame 03-19-2004 90060 002 ***150.00
PAVILION FURNITURE, INC.
Principal Place of Business Mailing Address
16200 NW 49 AVE 16200 NW 49 AVE i
MIAMI FL 33014 MIAMI FL 33014 9 4 0 3 2 9 9 3

Suile, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 {11/03)

Ciy & State City & State 4, FE! Number Applied For

65-0681031 Not Applicable
Zip Countey Zip Couniry 5. Cenificate of Status Dasired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signature, typed o prmted pame af registered agent and lille if apphcabla (NOTE. Registerad Agen! signaturs required when rginstating)

DATE

-Make ( heck Pnyable io Flnrlda Depar!menl of Staie

' _FILE NOW!!! FEE IS $150:00
Afler. May 1,2004. Fée will be $550.00°

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTC}HS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Detete TIILE [J Change  [J Addition
NAME BUZZELLA, MICHAEL J NAME

STREET ADDRESS | 16200 NW 49 AVENUE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33014 CITY-S1-ZiP

TITLE DVPS [ petete TMLE Jchange [ Addition
NAME BUZZELLA, JOSEPH R NAME

STREETARDRESS | 16200 NW 48 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33014 CITY-ST1-2IP

TLE O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2P

TITiE 7 Detete T D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { cry-srzp

TLE [ pelete TIRLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TmE (3 oetete TITLE [OJchange ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIry-s7-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental repecrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report as reguired by Chapter 607, Forida Statutes; and that my namé appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

3//f/a 4

1g
3‘;2 72-229¢

WE OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phane #




