"~ 2004 FOR-PROFIT-CORPORATION
ANNUAL REPORT {AR).. ---- -

DOCUMENT.# 334921

1. Entity Name

PASS INTERNATIONAL, INC.

Principal Place of Business

350 NW 12 AVE
SUITELG+—

DEERFIELD BEACH FL 33442
us

Mailing Address

350 NW 12 AVE
SUITEAg4+—"
BEERFIELD BEACH FL 33442

FILED -

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90072 050 ***150.00

L

REX, ROGER E

= -

Suite/ Aﬁ_#, etc. Uit Apl #, elc. MOQRE CR2E034 (1 1]03)

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

59-1265314 Not Applicable
Zi Count Zi ) iti
P ountry P . Country 5. Certificate of Status Desired O $8'75 i}ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-z Name

[

= Street Address.(E.0). Box Mumber.is Not Accepiable)_

=350 NW1Z AVE™
SUITE 101
DEERFIELD BEACH FL 33442

e —— e — e -

City

FL

Zio Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prnted name af registered apent and title i apphicabie,

(NOTE: Regislered Agenl signature requred when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PRES £ pelete TITLE [3 Change [ Addition
HAME CHANDLER, WILLIAM J PRES NAME
STREET ADDRESS | 350 NW 12 AVE, SUITE 101 STREET ADDRESS
CITY-57-2P DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE CEQ O oetele TILE [ Change [ Addition
NAME REX, ROGER CEQ NAME
STREET ADBRESS | 350 NW 12 AVE, SUITE 101 STREET ADDRESS
CITY-S1-71P DEERFIELD BEACH FL 33442 CITY-ST-2iP
TILE VP [ Delete TMLE [ Change  [] Additien
THAMETTTTT | ROBERT, WASKIEWIZ F VP~ ™ - T o = FCNAME < - e T - T T e
STREET ADDRESS [ 350 NW 12 AVE, SUITE 101 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 Crry-57-2I
TITLE 7 Deiete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-5T-21P
TITLE O pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

of the corperation or the receiver
changed,

SIGNATURE:

or on an attachment

gitte thi

Y

12. | hereby certify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& squired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ROIRECTOR “———

V55 /6
ey

Date Daytime Phone #

5’5—;‘42/ ~ 7920




