2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H44636

1. Entity Name

TRANS PACIFIC IMPORTS, INC.

Principal Piace of Business

Mailing Address

700 ATA HWY P.O. BOX 3351
BOX 3351 JUPITER FL 33469
JUPITER FL 33469

2. Principal Place of Business

3. Maiting Address

|

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90249 036 ***150.00

[

I

(T

RATHKE, R.C:"
BOX 3351

700 A1A HWY
JUPITER FL 33469

Suite, Apt. # etc. Suite, Apt. #, ete. MOORE CHR2E034 (1 1’103)
City & State City & State 4. FE} Number Applied For
59-1286586 Not Applicable
e Country Zie Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing is registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature. Typed or printed name of registered agent and litke f appheable.

{NCTE: Registeres Agenl signatura raquired when rainstaing)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ petete TTLE [ Change  [J Addition
NAME RATHKE, CAROLA NAME

STREET ADDRESS | 700 A1A HWY STREET ADDRESS

CITY-ST-2IP JUPRITER FL CITY-ST-2IP

e Vs [ Delete TITLE [ Change  {T] Addilion
NAME RATHKE, CRISTINA NAME

STREET ADDRESS | 364 GOLFVIEW RD #201 STREET ADDRESS

CiTY-S7-21P N PALM BEACH FL CITY-ST-2P

THLE 1 Detele TITLE [ Crange  [] Addition
NAME NAME
“STREET ADDRESS - oo STREET ADDRESS - T AR

CTY-ST-Z7P CITY-ST-2P

TITLE [ Deete Hit [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

MiE ] petete TILE [ Change [ Addition
NAME § reme

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-7IP

TLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Cny-ST-2F CITY-ST-2IP

'd .

R.c RaTuKE

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
inclicated on this report 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 direcior
of the corporation or the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

9‘”5/0%

SCL~7%Cogsn

SIGRATURRTAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie Daytime Phone #




