2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 482643 - .. =& Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
PACIFIC INTERNATIONAL (U.S.A), INC.
Principal Place of Business Mailing Address
6501 NE2NDCT. 6501 NE 2ND CT.
MIAMI FL 33138 MIAMI FL 33138
i o AEERE AR O
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 1-“03}
Ty & State Ciy & State 4. FEI Number Applied For
65-0056187 Not Applicable
Zp Country 4o Country &. Certificate of Status Desired ] gg‘;;jq lﬁfed;m“a'
6. Name and Address of Current Registered Agent — 7' 7. Name and Address of New Registered Agent
MName -
gg(?lMNALI:.\!’ZE!%Ag'F - - Streat Address (P O, Box Number is Not Acceptable)
MIAMI FL 33138 BE—
City Zip Code

8. The above named entily subrnits this statement for the purpose of changmg Its reglstered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligahens of regstered agent.

SIGNATURE — e — -
Swgnalute, lyped or prinlad name of registared agenl and fitle d applicable. rNO'rE Regrs! ered Agenz s-gnamre rqumecf when rcmsl:mng] DATE
FILE Nown FEE IS $150 00 . )
s . Fi
Ao May 1,2008 Foo vl be 855000, RS e 35,00 uay s
Make Check Payable to Florida Depariment oi State ‘
10. QFFICERS AND DIRECTOHS ] N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE PD [ Delete TMLE T Change D Addition
NAME RUDMAN, FRANK NAME ngm
STAEET ADDRESS 18501 NE 2 COURT SIFEET ADDRESS 12105 ‘,11}4_31‘}358 -125 150, UU
CiTY-ST-21P Mi1AMI FL CiTy-§T- 2P i
T ST [ eiste TILE [ Change  [J Addhion
NAME GARRIGO, LUCIA NAME
STAEET ADORESS | 6501 NE 2ND CT. STREET ADDRESS
CiTY-ST-2P MIAME FL LiTY-51- 0P o
TILE [ oelete TILE [ Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-7IP ——
TILE O oelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-ZIP
LE [ Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-ST-ZP
e [] Delgte ME [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-20P i

12, thereby cerirfy that the infarmation supplied wih this filing does not qualify for the exemption stated in Section 119. GT%S)O Florlda Statuies { furiher certify that the lnfcfmatlon
indicated on 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 oficer or director
of the corporation or the receiver or frustee empoweared 10 execute this report as required by Chapter €07, Florida Statuies. and that my name appears In Block 10 or Block 11 f
changed, or orr an attachment with an address, with all other like empowered.

SIGNATURE: e~ - i_/wé [e sl uc TS 3

SIGNATURE ANS TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




