FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2004 90060 029 ***150.00

DOCUMENT # P97000089498

1. Entity Name

PAVILION INVESTORS INC.

Principa! Place of Business

6499 SWEET MAPLE LN
BOCA RATON, FL 33433

Mailing Address

PO BOX 294317
BOCA RATON, FL 33433

-

N

2. Principal Place of Business 7% 3. Mailing Address
L N 23ZWAY | |
Liite, Apt. #, etc. Suile, Apt. #, stc. 04122004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
éM AR7ZN 65-0810602 Nol Applicabie
4 ourtry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- .3 3 W /« : - : - R -+~ FeeRequired . -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Keine, RoBeRT 77

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

_ H11l NW 2877 608Y

™ Bocqd_RATON FL | 33322(

KLINE, ROBERT M
6499 SWEET MAPLE LN.
BOCA RATON, FL 33433

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. | am tamniliar with, and 2ccept
the obligations of registered agent.

SIGNATURE

Signature, ped of prinled name of registered agent and fitia it applicable. {MOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PSD O pelete TILE S Change [ Addition
NAME KLINE, ROBERT M NAME

STREET ADDRESS | 6499 SWEET MAPLE LN. sweeroveess | H20) VW KRB - I

onv-sT-IP | BOCA RATON, FL 33433 ar-stie | S  /RATEN £l 3343 ’(

TITLE [ Delete TILE [J Changs “=[] Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

Crry-51-21p CITY-57-2IP
CTILE 3 Delete THLE- J.change 3 Aduition
NAME NAME

STREET ADDRESS STAEET ADDAESS

BTY-51-1P CITY-57-21P

THLE O seiete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE {1 Detete TITLE [T Change [ Additien
NAME - NAME

STREET ADDRESS , STREET ADDRESS N

Cire-S7-7ip ek T A v .o cFomsroe Tl

e - [ Delete e [ crange =[] Addition
NAME NAME oL

STREET ADGRESS STREET ADGRESS :

CITY-ST-20 oITY-ST. 2P

12. | hereby certify that the Information supplied with this filing does nol qualily for the exemption stated-in Section 119.67(3)), Fiorida Statutes. | turther certify that the information
incficatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that # am an officer or director
of the corporation or the receiver or lruslge empowered 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name appears i Block 10 or Block 11 it

changed, or on an attachment ss, with all other like empowered.
SIGNATURE: WU/2-0% 2436556l
Date Daytisng Priora #

7 sIGNATYAE XD PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




