FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # FO2000002590 ~ Secretary of State

1. Entity Name

FIRST PACIFIC FINANCIAL, INC.

N

03082004  No Chg®  CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE PR prr— - AEpTedFo

330051773 _ Net Applicable
- e $8.75 Acditional
5. Cartificate of Siatus Desired 3 Fee Roguired

5. Name and Address of Currant Registered Agent T - e o

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Do NOT WRiTE

PLANTATION, FL 33324 - : IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing is reglstered office or registared agent, or both, In the State of Florida, 1am familias with, and accept
tha cbligations of registered agent.

SIEGNATURE — S —
Signatura, typed ar grinted name of regisiorsd dpent and tils # apphicabls. {NOTE. Regisicrad Agent signalure reagqufad whan reinstating) : DATE
FILE NOWIH! FEE IS $150.00 . Blaction Campalgn Financing. _ §5.00 wmay 80 HOGONE 28
Aﬂﬂ' May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. Added to Fess P ﬁﬂﬂ%"!}‘?ﬂ 1T o
16 OFFICERS AND TIRECTORS [ § . o o
TLE CEO - ) '
NAME STEARNS, GLENN S

STREET ADGFESS | 4 HUTTON CENTRE DRIVE, SUITE 500 -
CITY-SF-2ip SANTA ANA, CA 92707

THE PD

RAME LE, KATHERINE

STREET ADDFESS | 4 HUTTON CENTRE DRIVE, SUITE 509
GTY-87-21P SANTA ANA, CA 82707

THLE T
NAME TELLES, ROBERT

STREEY A0CRESS | 4 HUTTON CENTRE DRIVE, SUITE 500 .
GITY.57- 29 SANTA ANA, CA 927{}7 DO NOT WRITE

Lj::E (S:"[l'}EARNS, GLENN o lN THlS SWCE

STREET ADDRESS | 4 HUTTON CENTRE DRIVE, SUITE 508 -
CITY-ST- TP SANTA ANA, CA 92707

IALE -
NEME

STREST ADERESS
CiTv-s1-29

TTLE

RAME

STAZET ADDRESS
CiTY-57- 1P

12. | heraby corlily that the Information supplied with this filing dtes not qualily for the exempticn stated in Section 1 19.0?&;3)(3). Flosida Statutes. § further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that § am an officer or director
of the corperation or the receiver or rustee empowaered 1o exacite this capor as raguired by Chapter 607, Florlda Statutes; andg that my namnie appears in Block 10 or Sloak 11 if
changed, of on an attachmen) with an address, with alf other fike empowered,

SIGNATURE: - 2, Mason WA MMS\% 7799,

SBGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




