2004 FOR PROFIT CORPORATION

ANNUAL RE_PORT (AR)

DOCUMENT # 358060

1. Enity Name

TRANS PACIFIC TRADING CO INC

Principal Piace of Business

Mailing Address

700 A1A HWY P.Q. BOX 3351
BOX 3351 JUPITER FL 33469
JUPITER FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #. elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90249 034 ***150.00

54035617

Il (T

{il

700 A1A HIGHWAY-:
JUPITER FL 33477

MCORE CR2EQ34 (11/03}
City & State City & State 4, FE! Number Applied For
59-1304115 Not Applicable
Zi gt
zp Country P Couniry 5. Certificate of Status Desired O $B'75 ﬁ}ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7777 RATHKE, RICHARDC™ =~ &~ - — — R

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

Signature, typed or grinted name of registered agent and title f appiicable.

(NOTE: Registerad Aganl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ celete TITLE T change [ Addition
MAME RATHKE,RICHARD C NAME
STREET ADDRESS | 700 A1A HWY. STREET ADDRESS
CiTY-ST- 2P JUPITER FL CITY-5T-2P
ke SD [T etete TMLE [J Change  [] Actition
NAME RICHARDS, CAROLA NAME
STREET ADDRESS 1127 SEMINOLE E. STREET ADDRESS
CITY-ST-2iP JUPITER FL CITY-ST-2IP
it 4D ) [ Detete TITLE 3 Change [ Addition
NAME CRISTINA, BISHOP NAME ) ) o
~ STREET ADDRESS" | 91'42' EAST RIDGE RD o = STREET ADDRESS - - - o Th
CITY-57-2iP GOLDEN CO 80403 . CITY-5T-2iP
TITLE [ petete TITLE [} Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TLE 7 Detete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-871-ZIP GITY-ST-ZiP
TmE [ pelete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certtify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 1 if
changed, ¢r on an attachment with an address, with all other like empowered.

-\l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R C RParuce [y b//S:/ﬂQ Sel-7%46 o8y

ale Daytima Phane #




