FILED

May 01, 2006 8:00 am
2008 FOf FRORIT COREQRATION Scerefary of State

DOCUMENT # 358060 05-01-2006 90447 004 ***150.00

1. Entity Name

TRANS PACIFIC TRADING CO INC

Principal Place of Business Mailing Address OUVa1%Ld
700 ATA HWY P.0. BOX 3351
BOX 3351 JUPITER, FL 33469

JUPITER, FL 33469

Suite, Apt. #, etc. Suite, Apl. #, etc.

e AP Hie. ApL 7, et 04132006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied For

59-1304115 Not Applicable

Zi Countr Zi Count i

° mlkd P 4 5. Conliicato of Staius Desred ~ []  $8-79 Additionas

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
g Name

RATHKE, RICHARD C
700 A1A HIGHWAY- Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

. City FL IZipCode

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

SIGNATURE
Segnalure. Typed of prrnted rame ol sagisiered agenl ang e it apphcabie |NOTE Regrsiersd Agent signature required when reinsianngy DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fed will he $550.00 Trust Fund Conribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TILE [ Change  [J Addilion
HAME RATHKE .RICHARD C NAME
STREET ADDRESS | 700 A1A HWY. STREET ADDRESS
CITY-SI-2IP JUPITER, FL CIY-S1-21P
TiTLE sD O etere TIE [0 [BChange [ Addition
NAME RICHARDS, CAROLA NAME ¢ ovola Ra¥wwe
STREET ADDRESS | 1127 SEMINOLE E. STREET ADDRESS | LA Dernwmote E
CITY-5T-2P JUPITER, FL CITY-S1-21P Supiker, FL
TNLE D O Deete TITLE [ Change [ Additica
NAME CRISTINA, BISHOP NAME
STREETADDRESS | 9142 EAST RIDGE RD STREET ADORESS
CIvY-ST-2iP GOLDEN, CO 80403 CITY-8T-2IP
TITLE O velete TiLE [T change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CIvY-SI-7IP CITY-§1-21P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE [1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2P CiTy-81-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under ath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: __ Y. W <.C. QAT/{KG. 4/4/04 SE/ - 7¢L 0260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phone #




