2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 08:00 AM

DOCUMENT # N0O0000008538

1. Entity Name
PASCAL INTERNATIONAL, INC.

Secretary of State

Principal Place of Business

1240 MARIOLA COURT
CORAL GABLES, FL 33134

Mailing Addrass

807 BRICKELL AVENUE
MIAMI, FL 33131

C/0 BESSEMER TRUST COMPANY OF FLORIDA

DO NOT WRITE IN THIS SPACE

=1 [WEUNRR AR ERT b

03122004 Na Chg-NP CR2ZE037 (10/03)

4. FE! Number Applied For
65-1066949 Not Applicable
- B B. Certificate of Status Desired $8.75 additonal
Cent Statu B Fe Required
6. Name and Address of Current Registered Agent - = - N T =
——— | - - LT TETRLY PR SO R LI L. )

BESSEMER TRUST COMPANY OF FLORIDA
801 BRICKELL AVENLUE
MIAMI, FL 33131 }

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlis this statement foy the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

PBlCo- of Fi

the obligations ot registered agent.

SIGNATURE :YLL"\[ M‘Q.—

3/16 (oY

Sigratune, typed or grinted name of regisiersd agent anc e i!aupﬂ.i?‘la

(NOTE, Regislerac Agent signaiure requiced when relnstating)

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be i ‘:Jl:ifilzl[}ii4585

]
03/23/04~B00UI2-014 61,25

¢ Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. © OFFICERS AND DIRECTORS T _ i T B
wTILE D o T o Yot
HAME PASCAL, CLARA

STREET ADORESS | 1240 MARICLA COURT

CIry-Sy-2p CORAL GABLES, FL 33134
TIMLE D
NAME WAINWRIGHT, NANCY

SYREET ADDRESS | 641 SOUTH LAKELAND AVENUE

CTY-S-2P | SEVERNA PARK, MD 21146
e D B
SAME SHAMEEN, JANE

STREETADDRESS | § TUXEDQ ROAD
CITY-ST-ZP RUMSON, NJ 07760

TME

NAME

STREET ADDRESS
CiTY-87-21F

TIME

NAME

STREET ADDRESS
CiTy-ST-2P
TME

NAME

STREET ADDRESS
CiTY-ST.21P

[

DO NOT WRITE
IN THIS SPACE

12. | hereby cedity that the infermation supplied with this filin does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the infon'nahon
ingicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as i made under cath; that | am an officer or direciar
af the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my narme dppears |n Block 10 or Block 11if

changed, or an an attachment with an address, wnlh all other Tike empowered.

SIGNATURE: Y\ 1 o M i a0

VAAPION NP AT ooty Hp L4y 2947

SIGNATURE AND nrsn ©OR PRINTED NAME. ocngﬂlns OFFiCER QR DIRECTOR

i _ﬂ"f"b Kiad ’ Daytime Prone #

-



