2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT . Feb12, 2004 08:00 AM -

PE?W "UMENT # H31885 Secretary of State
PACER ELECTRONICS OF ARIZONA, {NC.
Principal Place of Business Mailing Address N
3303 5.W. T1TH AVENUE 3303 S.W. TTTH AVENUE .
FORT LAUDERDALE, FL 33315-2901 FORT LAUDERDALE, FL 33375-2901
. 02102004 No Chg-P CR2E034 (10/03)
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flori:
the obligations of registered agent.
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Sigrature. typed or prinled neme of registered ngent and title if applicable {NOTE. F!egnstcfud&emﬂgulureneuuiedmenmjn;ﬁamg) ) . . . DATE s . x
FILE NOWIN EEE IS $150.00 9. Election Campaign F'inancil_'\g $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
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TTLE D o ) o ) o
NAME SWIATKOWSKI, JOSEPH E. - )
STREET ADDRESS | 5858 ARECA BLVD o B . . o o
Cm-sT-Z7 | SARASOTA, FL 342417106 ' N e ———
s | Momonoaress
STREET ADDRESS DA 04 50043013 150,700
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12, 1 hereby certily that the informalien supplied with this ﬁling does not qualify for the exemption stated in Sectian $19.07T3X(0). Florida Statutes. i further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have Ihe same legal efiect as if made under oath; that | am an oficer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike empowerad.”
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