FILED

Feb 05, 2002 8:00 am
17 Enty namo Secretary of State |
TRANS-PAGIFIC TRADING CO., LTD. 02-05-2002 90095 010 =<1 50.00 '
Primcipal Place of Business Mailing Address
5752 12TH AVENUE NW. 5752 12TH AVENUE N.W.
NAPLES FL 34119 NAPLES FL 34119
2. Principal Place of Business 3. Mailing Address oy Hll“" "H IIl” Ilm m" "m Ilm m“ Iml ”"l ‘lm iml ““ IIII
S B BIVE. DS A RoyE:
Suite, Apt. #, efc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
36—4275489 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—E=7]-4
FU”H' TOM Street Address (P.O. Box Number is Not Acceptable)
5752 12TH AVENUE, N.W.
NAPLES FL 34119
City F L Zip Code
t for the purpo: f changing its registered office or registered agent, or both, in the State of Florida.
—-—____‘
title 1 appicat] ‘) {NCTE: Registered Agsnt signature required when rainstating) DATE
p— X
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financin $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 ’ Trust Fund Contribution d Added mhg?ésﬂe
{See criteria on back) Make Check Payable o Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PCSD [ Dekete me [ change [ Addition | ¢
NAME FUITH, TOM NAME
sTreeT aD0RESs | 5752 12TH AVE, N.W. STREET ADDRESS
arv-s1-zp |[NAPLES FL 34119 CITY-ST-ZIP
TE O pelete TIMLE [Jchange ] Aer
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol crange  [F7 Add
NAME NAME -
STREET ADDRESS STREET ADDRESS /
CITY -ST-2IP CITr-ST-21P Id
TILE ] Delste TLE [ change [ Aduitian
NAME NAME _"'
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition ‘
NAME NAME
STREET ALDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
e T i ] Dalete = TITLE. . Ghenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP Aﬁ y-spzP A

13. | hereby certify that the information supplied with this fili &
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowet
changed, or on an attachment with an addres;

SIGNATURE:

rate g n

Ifcther Jike

egfotion gfated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re sh | have the same legal effect as if made under oath; that | am an officer or director

hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i/

DECATUAE =

/70> STHED

SIGNATURE AND TY! R PRINTED NAME O iNG OFFIgER OF DIREGTOR

£ Date Daytime PFhone #




