FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90066 016 ***150.00

2004 FOR PROFIT CORPORATION”
ANNUAL REPORT (AR)

DOCLWMENT # P02000061073

1. Entity Name

PAC-SAM INVESTMENT CORP

Principal Place of Business

180 ISLAND DR
KEY BISCAYNE FL 33149

Mailing Address

180 ISLAND DR
KEY BISCAYNE FL 33148

54023835

4| e e e T S

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1]03
City & State City & State 4. FE! Number Applied For
11-3644139 Not Applicable
Zip Couniry 2Zip Country 5. Certificats of Status Desirad 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

—_— e = e ] SR - coa - — LR Ll e e m b e amoems o -

MARTINEZ-CELEIRO, FRANCISCO

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

’ 180 ISLAND DR

KEY BISCAYNE FL 33149

Zip Code

City FL

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

SIGNATURE

Signature. typed or printed name of registerad agent and tite If apphcable (NOTE: Registered Agenl signatura reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICLAS AND DIRECTORS TN

. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iE PD O pelste e [] Change ] Addition
NAME MARTINEZ-CELEIRO, FRANCISCO NAME
smssr ADDRESS [ 180 ISLAND DRIVE STREET ADDRESS
cmr Erzr KEY BISCAYNE FL 33149 CITY-ST- 21P
TITLE DS O oglete TIRE [ Change  [J Addition
NAME FORMAN, SAMUEL NAME
STREET ADDRESS | 180 ISLAND DRIVE STREET ADDRESS
on-5T-2p  |KEY BISCAYNE FL 33149 CITY-§T-2P
TME [ Detete TILE [ Change [ Addition
NAME ~ 77 " T T e - e - HAME R - - e —— - - —_—— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITELE ] Deete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 3 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. ! hereby cerlify that the information suppiied with this filin g does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver gf ¥ustee empowered - execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w; l' a g s lt -. er iike empowered.
==
SIGNATURE: __ F/_'muf A oo

Daytme Phone ¥




