2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 09, 2004 8:00 am

DOCUMENT # P03000024177.

1. Entity Name

PACIFIC FLEET DISTRIBUTORS, INC.,

Secretary of State

02-09-2004 90042 005 ***150.00

Principal Place of Business Mailing Address

5373 BAYWATER DR. 5373 BAYWATER DR.

TAMPA, FL 33615 TAMPA, FL 33615

RS e AT R
Suite, Apt. #, stc. Suite, Apt. #, alc. 02012004 Chg-P CR2E034 (10/03)

. City & State City & State 4. FEI Number Apglied For

54-2095931 Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

=1—Namg—===

WANG, CHONGQING
5373 BAYWATER DR. Street Address (P.O, Box Number is Not Accapta!;te)

TAMPA, FL 33615

City

FL | Zip Code

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

the obligations of regislered agent.

SIGNATURE
. -~ Srgnglure. typed or printed name of !egtslered_ eqem' and title if apphcilble‘ (NDTE: Registered Agenl signaturg requied when remstating) DATE
e - 17:'”; . ! o RV SR Ih +

‘ FILE NOWIII FEE IS 5150-00 9 Electlon Campalgn Flnanclng II-D L $5.00 May Be B ‘;I; ' . ¢ i WO o
* After May 1, 2004 Fee will be $550.00 - Trust Fund Conuibution.”__'C] "’ Added to Fees - | e LT DT L e L
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TILE [Jchange 7] Adgition
NAME WANG, CHONGQING ‘ NAME ay
STREET ADDRESS | 5373 BAYWATER DR. STREET ADDRESS .

CITY-ST- ZIP TAMPA, FL 33615 CITY-ST-ZIP

TITLE O Delete TIILE . [ change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE . I oekete TmE O change [ Addition
NAME NAME

STREET ADDRESS . STHEET ADDRESS _

"'élwﬁ‘_' | m—— ST S TR T e s “emy-steap | Tt T T - e - —G -
TILE 7 peleta TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-S1-2IP
TLE 7 elete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TLE R O pelele e Y [OcChange [ Addition
NAME s A NAME . .

. STREET ADDRESS e o STREETADDRESS | = = ™ .7 .
CITY-5T-2P GITY-ST-2P . N -

12, | hersby cermy that the information supplied with this filin 3 does not qualily for the exemption stated in Section, 119.07{3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
. of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607 Flonda Statutes and that my name appears in Block 10 or Block 11if

incicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alt ather like empowered.

g

SIGNATURE MS\WFQ\ ChongoqRiHQ Wang

1/31/04 813-925-3535"

Dale Daylime Prone #

SIGNATURE AND nv‘?onl)qmrzn FFIRER
\}L/ ()



