2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000117665 Apr 14,2005 08:00 AM
1. Enity Name Secretary of State
PACE TECH PROPERTIES, INC.
Principal Place of Business T - Méijing Address -
2035 PHILIPRE PARKWAY 2035 PHILIPPE PARKWAY
SAFETY HARBOR FL 34695 _ SAFETY HARBOR FL 34695
Suite, Apt. #, etc, = - |7 Buite, Apt #, efe 1st MOORE CR2E034 (10[04)
City & State T T Clty & State 4, FE! Number Applied For
30-0027345 Not Applicable
Zip Country ae Country 6, Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent
e e — —— - == Name " pa— = =
HOEKSTRA, M. =
2(?35 PJ'LI#PEA;R’R‘}J(WAY Street Address (P.C. Box Number is Not Acceptable) )
SAFETY HARBOR FL 34695 -
| City ) FL Tap Code
8. The abave named entity submits 4fs statement for the purpcse of changing iis registered office or registered agent, or boff, in the State of Florida. | am familiar with, and accept
the obligations of regisiered_agent. . - - . .
SIGNATURE —_— - § _ —_ . . ,
Sgnature. fyped o printed neme o regisiarad agenl and fitte ¥ appicable OTE Registerad Sgent ssgnature required when inslating] TATE
. 7R - AL M iire —
FILE NOW!!! FEE ‘$ 51 50'00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution.  [J  Added io Fees
Make Check Payable to Fiotida Department of State
10. — OFFICERS AND DIRECTORS B . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P - ) - D Delete e ) ;UUB‘UEL.BU:‘CIEI:’ D‘E lihgg . ,_[!jAddi!ion
N BILGUTAY, ILHAN M g 04/14/15-80001-002 i
STREET ADDRESS [ 2035 PHILLIPE PARKWAY STRLLT ABORESS
Ci1Y-ST. 2P SAFETY HARBOR FL 34695 CITY-ST- 2P
L o 7 Delete mF - [lchenge [ Addition
NAME NAME
STRLET ADORESS _ SIKEFT ADDRESE
CITY- ST-2tP CHY-5T-7P .
e T L1 peiete e [ Change [ Addifion
NAME NAME
STRECT RODRESS SIREL T AUDRESS
CY-ST-7IP oIy -S5- 7P
e ) T CToosts  J oor [ change [ Addition
NAME HEMF
STREET ADDRESS STREET ADGRESS
City-S3-2IP CITy-S1-2P
g - ) ) [ Delele —TF Jchange [T Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITy-S1-21P CiY-S1-71P
Rie ' - ' “DDelele "~ TTLE [ change [ Addition
NAME KAME
STRFFT ADDRESS - STRECT ADDRESS
Ciy-8T-2iF CITY -1 JIF
12. | hereby certify that lheﬁrmation suppliéd with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an aittachment with an address, with all other like empowered. - }7 :

&GNATURE:MMM /goéj/bxé@? L’//?//.%/ TS5 (FT

SIGMATURE AND TY: Dala Deyime Phrone &

ED NAME OF SIGNING OFFICER OR DIRECTOR




