2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED
DOCUMENT # Go2664 T T Feb 18,2005 08:00 AM

1. Entty Name : — - Secretary of State
PACER ELECTRONICS OF FLORIDA, INC.

Principal Place of Business — - h Vﬁlin'g Address ' ’ : e
3301 SW 11TH AVE _ .. 7T 3301 SW 1iTH AVE ’
FT LAUDERDALE FL 33315 __ FT LAUDERDALE FL 33315
L4
2. Principal Place of Business _~ __ 1 3. Mailing Address
. | - - - - T o
Suite, Apt #, efc. T : Suite, Apr ¥ efc 15t MOORE CR2E034 (10/04)
City & State - City & State N 4. FE! Number Applied For
59-2448710 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
7. Name and Address of New Registerad Agent

6. Name and Address of Current Registerad Agent

Name

gggg‘;ﬁg&sg{’_dg SEPH E Sueet Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34241-7106 —

City o ’ FL Zip Code

8. The above named enlity sibmits this statement for the purpose of changing its registered cfiice or reglstered agéenl, or both, in the State of Florida. ] am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE . - =

Signalufe, yped o prmad name of Tegisieled BEATTANd 1Wle f ap picakle (NOTE Figgislered Agont signalurs reciared whan dmstaling] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, T CFFICERS AND DIRECTORS 1. ' T ADDMTIONS /[CHANGES TO OFFICERS AND DIRECTORS M 11

NiLE D o o T 1 petete ) TITLE T ) '_ _ I:l Change‘ E[Addfiion

NaME SWIATKQWSKI, JOSEPH E. L Hakis . HBUOnE 34554

STRET ADDRESS | 6858 ARECA BLVD STREET AODRESS 271 8A05-80025~015 150, 00
onv-stze | SARASOTA FL 34241.7108 ‘ OTY-81- 27

1M D T - L Delefe IE [ Ghange [ Addition

NAME SWIATKOWSKI, JOHN M. J NAME

SIRELT ADDRESS [ 1555 APEX RD STRECT ADDRESS

CIy-STZP | SARASOTA FL CQorvste

THILE o - 7 Delete nnF ' ' [Jchange [ Addition

Akt AME

STREET ADORESS STALET ADDRESS

ey §T.7P QI -8i 2

it - - T3 Colete e T ] Change ) Addiion

bt NAME

STRFET ADORFSS SIREET ADDRESS

Cliy. 512 CRY-ST 2

L B o i O Delete it T E ' Dl change L] Adeltion

et NaME

STRECT ADDRISS STAEF] ADDRESS

ciY-s1-ap VST R

e - ) - Coese § omr ' [J Change [ Adcilan

ot NAME

STREFT ADDRESS , ’ STRFES ADDRESS

CITY Si-7IP . - ) _ CITY.SE-JIF

12. | hereby certify that the information supplied With iHls filing does not qualify for the exemption siated in Section 112.07(3){i), Florida Statuies, | further certify that the information
indicated on this repart 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 officer or director
of the corpaoration or the receiver or irustee empowared to execute this report as required by Chapler 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an adgress, with all other like empowsred.

SIGNATURE: T o rimitl K 378 77

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o : == Male gt Choe 4




