o L FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT S
ecretary of Sta
DOCUMENT # P96000055414 02-01-2005 9&275 015 ***150.01;e

1. Entity Name

PAVILION FURNITURE, INC,

Principal Place ol Business Mailing Address

40010235

16200 NW 49 AVE 16200 NW 49 AVE
MIAMI, FL 33014 MIAML, FL 33014
S S AR A DR AR
Sulte, Apt. #, elc. Suite, Apt. #. etc. 01122005  Chg-P CR2EO34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0681031 Not Applicable
leh 1. Court"y i} Zip 7 - Couniry 6. Certificate of Status Desired O ?{g‘g‘?‘m’j\ig”ona'
6. Nama and Address of Current Registered Agent - '; lv‘Ja-r:l.e“ancl_ ;\ddress of New Registe-red Agent -
Nama ~—~ —_— )
KLEIN, THEODORE J ESQ Cheotun 3, Koin, 853'

Street Address (P.0. Box Number is Mot Accepiable)

o029 (exers (LOL\(\, Doy Y- oY
City ((?\an\-m\wm FL I pa] °§’."§;_~f

88 NE 168 STREET
NORTH MIAMI BEACH, FL 33162

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

the obligations of registered agent.
SIGNATURE /// z_/ [bhy

Signawne, lyped m%ﬁned name ol regislered agent and (e il applicable,

(NOTE: Raglsiarec Agent signalure required when reinstating}

" ATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE Clop T T T T T T YT T e T T T - e e e sen ) Change <[] Additien | -
HAME BUZZELLA, MICHAEL J ’ NAME :
STREET ADDRESS | 16200 NW 48 AVENUE STREET ADDRESS
CiTY-S7-21P MIAMI, FL 33014 CiTY-8T-71P .
TITLE DVPS * O Delete TILE . - - - O Change [T Addition
MAME BUZZELLA, JOSEPH R NAME :
STREET ADDRESS | 16200 NW 49 AVENUE STREE? ADDRESS
GiTY-S7-2iP MIAMI. FL 33014 CITY-ST.2IP
THTLE 3 pelete TILE [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-S1-2P ofY-ST-7P
TITLE (3 vesete TITLE O3 change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2PP
CME T — -~ [ peikie-— —F TUE ~- — v e = e+ e e _[] Change - [ Addition_]
NAME : - NAME R
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
TITLE ] Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2Ip

12. I heraby cerlify that ihe information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oaih; that | am an officer or director
of the corporation or the receiver of trusteae empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

«  changed, of on an attachment with an address, with all other ke empowered. .
)88 /08 325 (R G0 YL
7 7

SIGNATURE: )«/M 2T et it A

E0 OR PHINTEWOF SIGNING DFFICER OR DIRECTOR

[=4

Triei) R PuzoedA



