2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000080404 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
PAVAN DIVING CORP.
Prncipal Piace of Business r;\ﬂaiiing Address
1645 3RD COURT 1645 3RD COURT
DELAFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
w1 |[IEAO AR
Sune, At F, et T | Suite. ApL % e WMOORE CR2E034 {11/03)
City & State Tily & State ' 4. FEI Nomoer ' Appias For
. 65-0789137 Mot Applicable
Zp Cauntey Zip Country 5. Cervficate of Status Desired [ ?g.gg Qidétmai
§. Name and Address of Current Registered Agent _ . 7. Name and Addrass of New Registered Agent _
Name
zg‘\éAEN?!TA};R%JEN Streot Address (P.0. Box Number 15 Not Accep!abié} ] =
DEERFIELD BEACH FL 33441 - = —
City FL Z2ip Code - B

8. The above named eniity submits this slatement for the purpose of changing iis registered office or regrstered agent, or both, in the Stale of Florida. | am familiar with, ard accept
tha obligations of registered agent.

SIGNATURE e a o e e
Swgnatuea, yped o primed name of regeisied sgort and iite £ apphcable. {NOTE. Registerea Agent signalurs required when ranstating) TATE
FILE NOWH! FEE IS $15000 . .
8. El C Fi
After Miay 1,2004 Fee will be $850.00 . e e omntion, T 1 e ey B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TRE D ] Detzte e Cchange [ Addition
NAME PAVAN, ARILTON NAME —
STREETADDRESS 143 SE 7TH AVE STREET ADDRESS a2 f%%%%‘agga%%ggm? 150 Eﬁ
oY -51-2P DEERFIELD BEACH FL 33441 _§ Cmy-sTZe d - Tt )
HRE 3 Dejae HILE [Jehange 3 Addiion
MAME NAME
STRELT ADDRESS STREET ADDRESS
oy-S-r ] LC!TY- 51-4F
TRLE 7] Detete TILE (3 Change [ Addition
AL MAME
STRELT ADDRESS STREET ADDRESS
T -ST-BF CITY-SF-2IP
Tl O Detete THLE [T change  {ZJ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
ATY-ST-70P ] CIEY-5T- TP _ e
ime ] 3 oelete ik I Change  [J Addition
KA NAME
STREET ADDRESS STREET ADDRESS
oY-Si- TP LIFe-51-2P B B _
Tm.L 3 pelete e [ Change [ Addition
RARE NAME
STREET ADDRESS STREET ADDRESS
CRY-SE-2P CITY-ST- 2P

12. | heraby certify that the information suppliad with this filing does not qualfy for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Staiules; and that my name appears In Block 10 or Block 11 if

.

changed, or on an attachment with an address, with all other like ermpowered.
A .
SIGNATURE: ____ /e fre e ﬂ’\——- W /oy ZSY-§20.0005
Date

SIGRAATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayhma Prong ¥



