2004 FOR PROFIT CORPORATION

PR {

ANNUAL REPORT {AR)

FILED

DOCUMENT # F02000003583

1. Eauby Name

CaM PACIFIC, INC.

Jan 31, 2004 08:00 AM
Secretary of State

Frincipal Fiace of Business

13435 8. MCCALL RD., SUITE 155
PORT CHARLOTTE FL 33381

Maiting Address

13435 §. MCCALL 8., SUITE 155
PORT CHARLOTTE FL 33381

2. Pnnowpal Place of Business

3. Mabing Address

|

IR

I

I

Suite, Apt #, aic

Suite. Apt, #, eic,

MOORE CR2E034 (11/03)
City & State Cily & State 4, FEt Nurnber Applied For
- 99-0358447 Not Anplicabte
“m Country Zp Cauntry 5. Cerlificate of Status Desired C geae ggg?:{;m”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
ggngNS?ﬂiﬁlf)’i %?gé); gth’ INC. Sireet Addrass {P.0. Box Number is Not Accep}ab)e)
CLEARWATER FL 33761
City FL ‘ Zip Code )

8. The above named entity subrmds this statement {or the purpose of chaagmg its registered office or registered agent, or both, in the State of Ronda. | am familiar with, and aceept

the obligations of regstered agent.

SIGNATURE

Sigrature, Wpsad of prntad name of remstered agert ang 1ite 1 apphcabte.

[HOTE Reqrstated Agsnt 5.4

DATE

FILE NOW1 FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

Make Check Payable fo Florida Department of State '

2. Election Campaign Financing

$5.00 May Be
Trust Fund Caontribution,

Added to Fees

10. CPFICERS AND DIRECTORS — . ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IR 11
ThE PC 03 Defete e - . Clchange [ Addition
M LUBICH, NICK e SORGONN2356 ¢ :

' Hestide-ginas~nt 1 150,08
STREFT ADSAESS | 2700 N. BEACH RD. E205 STREET ADBRESS E xS R
CIFY -57- 2P ENGLEWOOD FL 34223 £iTY - 51 OP i
TLE 3 belsle TALE 3 Change D Addmm
HAME HAME
STREET ADERESS STREET ADDRESS
CITY-5T- 7% GiTy-SI- 2P
TRE  oelete BILE 3 Change [ Additien
MAME HAME
STAEET ADERESS STREET ADDRESS
CeY-S§1. e LITy.51-21P
THLE [ petete WL [ Change ] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
Ciy-87-3P OIEY-8T- 2P
EiH L] oeiete HIEE Ccharge 13 Addttion
NAAE NAME
STRELT ARDRESS SYREET ADDAESS
CiTy-51- 2P CifY-51-2IP
TE ] Detee THRE {JChange 3 Addition
NAME NAME
STREET ADDRESS STALET ADDAESS
CITY-S7-71P GITY-ST-ZIF

a—— .

12, { hereby certdy that the infarmatian supplied with
indicaled on this report or suppiemental repd
of the corporation or the recaiver or rustee 2
changad, or on an sttachmant with ¢

SIGNATURE:

! w:th all other i€ gmpiowered

does nat gualify {br the exemption stated in SecBon 118.0T(3X[, Rorda Siatsies. | furfher certify that the Information
an: accurat and et my signaiure shail have the same legal effect as if mage under oa

. that | am an officer or director
ot as required by Chapter 807, Florida Stagutes, and

{ my namedppears in Block 10 or Block 114

Daviine Phare 8




