0561178

" FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comORT o FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
ANNUAL REPORT Secretaryof St Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90254 029 ***150.00

1999
DOCUMENT # F95000003694

1. Corporation Name

A.C.X. PACIFIC, INC.

AT A A

Principal Place of Business Mailing Address
5691 VANTAGE HWY 5691 VANTAGE HWY
ELLENSBURG WA 98926 ELLENSBURG WA 98926
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2zsp . Y-S W P.O JRex 9187 77-0240608 Not Appiicabie
’_] Suite, Apt. #, ete. Suite, Apt. #, elc. 5. Certfcate of Status Desired [ $8.75 Additional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 LJDDQ\ & ac L\ “ & El mam L Qu‘)‘ Trust Fund Contribution = Added to Fees
Zip Country Zip J Country 8. This corporation owes the current year Intangible
;‘ q DL EI UL &ﬂ E] q 0¥LlD F!Fl LLSA Personal Property Tax. [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam
RAMIREZ, MGUEL JR "Cobert LD . Claric
82| Street Address,(P.O. Box Number is Not Acceplable)
5609 30TH COURT EAST ISR v v
BRADENTON FL 34203 83 . [}
” ﬂ Swle 2130 —
City 85| Zip Code
P Tompm FL| (3300 |
|

/ ]
11. Pursuant to the pfovisians of Sections 6070502 ahd §07.1508, Florida Spatutes, th ove-named corporatioh submits this statement for the purpose of changing its registered
office or registefed agent, gr both, i te of Florftla. Slich/xchange, aythorigéd by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famyl h, igatigns gf, Seftiop 607.0 | atutes.

i Y/36/9%

CR2E034 (11/988)

SIGNATURE
Signatule, typed or printed name of registered agery phd iafapplicabl—" (NOTE- Registered Agant signature required when reinstatmg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC ] DELETE 1ATIMLE [JChange [ Addition
NAME GILBERT, STEVEN 1.2 NAME
smeeraooress| 245 PARK AVE., 44TH FLOOR 1.3 STREET ADDRESS
CITY-5T-2P NEW YORK NY 10167 14 CITY-§1-2PP
TME T 1 DELETE 21 TILE CJchange [ Addition
NAME TUCKS, LARRY 22 NAME
smeeraooress| 5691 VANTAGE HWY 23 STREET ADDRESS
CITY-ST-ZP ELLENSBURG WA 98926 2 4CITY-ST-2P
TITLE DS L] DELETE 3ATE ClChange [ Addition
NAME CONIGILIO, TERRY J 32 NAME
sweeranoress| 110 W QCEAN BLVD., STEC 33 STREET ADDRESS
CITY-5T- 2P LONG BEACH CA 90802-4615 34.CITY-5T-ZP
TIME D {1 DELETE A1TMLE iChange  [] Addition
NAME LEASHNO, MOSHE 4.7 NAME
streer aooress| 5691 VANTAGE HWY 43 STREET ADDRESS
CITY-ST-2P ELLENSBURG WA 98926 44 CITY-5T-2P
TITLE [ [] DELETE 51TILE [OCkange [ Addition
NAME GOMBOS, JOHN 52 NAME
streeTavoress| 5691 VANTAGE HWY 5.3 STREET ADDRESS
CITY-ST-2P ELLENSBURG WA 98876 54 CITY-ST-2IP
TITLE v ] DELETE 6.1 TILE TlChange [ Addition
NAME GOMBOS, MICHAEL N JR 62 NAME
streeT apDress| 5691 VANTAGE HWY 6.3 STREET ADDRESS
CITY-ST-2P ELLENSBURG WA 98926 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true arg accurate and that my signature shall have the same legal effect as if made urler gath; that 1 am an

officer or director of the corporation or the receiver or trusted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

adre;

Block 12 or Block 13 if changed, or on an attachment with a , with all other like empaowered.

A6 00 . 4.29.99
Dats M

SIGNATURE: /) A4

Daytime Phone #




