u .
Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT, # K89048

1. Entity Name

PACIFIC CONDOS, INC,

Secretary of State

08-09-2004 90141 002 ***400.00
08-09-2004 90141 001 ***150.00

Mailing Addrass

C/0 PACIFIC R.E. MGMT. CORP

Principal Place of Business

C/0 PACIFIC R.E. MGMT. CORP.

2600 DOUGLAS RD., # 1004 2600 DOUGLAS RD., # 1004 ~

MIAMI, FL 33134 US MIAMIL FL 33134 US -

e S VR AW AR R
Sulle. Apt. #, elc. suile, Apt. #, efc. 07132004  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For

65-0198556 Not Applicable
Zp Country ap 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

_ MURAI, WALD, BIONDO, & MORENORA . . . .
-900 INGRAHAM BLDG. -

Name

Street Address (P.0. Box Number is Nol Acceptable)

Aug 09, 2004 8:00 am

25 SE 2ND AVE ‘
MIAMI, FL 33131

City

FL I Zip Code

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. *the obligations of registered agent.

SIGNATURE

Signalure, tyned or printed name of registered agent and s it applicania, {NOTE: Registered Agont signature requirst wihen reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWH! FEE IS $550.00
y Added to Fees

Due by September 8, 2004

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11

TITLE PD. - 1 pelete TILE . [ changs Addition
NAME ISAIAS, ROBERTO NAME Maeinds \Cﬁwam A 100 ‘\W
STREET ADORESS | 2600 DOUGLAS RD., # 1004 s ooiss || 20OO-DOVG\OS 1 Said

orv-st.2p | CORAL GABLES, FL 33134 ory-51- 2 Goral Gallef Fl 33\3¢

TITLE VDT : 2 Delete TTLE [ Change  [] Addition
NAME ISAIAS, WILLIAM NAME

STREET ADDRESS | 2600 DOUGLAS RD., # 1004 STREET ADDRESS .

CY-ST-ZP | CORAL'GABLES, FL 33134 CITY-ST-2IP

THILE VDS ' 1 Delete TME [Jchange [ Addition
NAME ISAIAS, ESTEFANO NAME

STREET ADDRESS | 2600 DOUGLAS RD., #1004 STHEET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-2IP

HIE - Voo — e Q Delele - -~ § THLE - |- - - e e - --{] Change = [J Adaition--
NAME SCHULTHEIS, THEODORE NAME

STREET ADDRESS | 2600 DOUGLAS RD., # /1 004 STREET ADDRESS

CITY -87-2iP CORAL GABLES. FL 33134 CITY-ST-ZIP

TITLE ' 3 Delete TnE [C1change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Detete e [ change (7] Addition
NAME MAME

STREET ABDRESS STREET ADDRESS

_CITY-ST-21P CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staiec in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addrfdg, with all other like empowered.

SIGNATURE:

OFFICER OR DIRECTOR Date Daytime Phone #




