2005 FOR PROFIT CORPORATION

DOCUMENT # 164731

1. Entity Name

PACORP, INC.

ANNUAL REPORT (AR) _

-~

Principal Place of Business —— -

ATTN; PETER APPELBAUM.
8155 N\W. 87TH STREET -
MIAMI FL 33168

us us

ﬂ;rlrng Address

ATTN; PETER APPELBAUM
8155 N.W. 67TH ST.
MIAMI FL 33166-5554

2. Principal Place of Business .

3. Mailing Address”

| FILED
Jan 21, 2005 08:00 AM
Secretary of State

il

i N

]

Suite, Apt #, ete - Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State i - “City- & State N 4. FE! Number Applied For

NO-T APPLICABLE | [Not Applicable
Zip Country Zip Country N , $8.75 additional

5. i -
Certificate of Status Desired B’ Fee Required
5, Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- - - T = Name o o

APPLEBAUM, PETER
8155 N.W, 67TH STREET il
MIAMI FL 33166

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

City

FL Zig Code

8. The above named entity submits this Statement for the purposs of changing i

the cbligations of registerad agent

SIGNATURE

ts registered office or registered agent, or both, in the Slale of Florida, | am famifiar with, and accept

Signature, bped of printad nama o 1egistorad agent and tifle if eppleable

T INOTE Regrsterest Agerl sigrature requirad when reimataling} - CATE

'FILE NOW!!! FEE IS $15000

After May 1, 2005 Fee Will Be $550.00 ~ "~

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribuion. Tl  Added to Fees

10, " "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nie D ) ’ it e - Change Addition
03 s emnnieggg Do O

NAME APPELBAUM, PETER HAK (1 /24 D5-B005-011 158, 75

STRELT ADDRESS | 81565 N.W, 67TH STREET STREE1 ANDRESS RE i Tl Bt w W a8, 13

CITY.ST-21P MIAMI FL . CIY-S1- 21

e - o 7 Delese - e - [Jchange [ Addilon

NN NAME

STRELT ADDRESS SOREE T AGORESS

Gy st Y- Si. IF

HLE - [ Celete L O Chinge [ Addition

NAME NAME

SIRFFT ADDRESS STRECTADDRLSS

GlTy.S1-2IP {HiY-51-2P

N o T [T Delete i - - [lchange [ Addition

KAME HAM

STRLLT ADDACSS SIBEE ADDRESS

G- SI- 2P oY S1.7P

{13 1 Belete i [T thange ) Addition

NANE h NAE

STRTET ADDRESS SIREE ] AULIRESS

Gty 5179 Ot est 2P

t; - 3 Dereie ni [ Change ] Addition

NAME NAME

STRFFT ADDRESS STRFETADDRESS

Cry-ST- 2P oy si-7Pe

12, | hereby certify that the informg
indicated on this reportor

of the corporation or the j& ar or Ty

gdoresy with all other like empowered.

w Appe

ian supplied with this filing does not qualify for the Exemption stated In Secticn 1 19,0‘7'53)(3, Florida Statutes ] further certisy that the information
Pryemental 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
e empowerad 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113f

Z

(s

Data Eaytirne Phone ¥




