2004 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
3 Jul 19, 2004 8:00 am

+ - Secretary of State

PgnyCNLaJmI:AEN-E # P03000076007 07-19-2004 90017 040 ***150.00
PACIFICA & COMPANY, INC,
;
Principal Place of Busine:és Mailing Address R
58 CHIPPINGWOOD LANE 58 CHIPPINGWCOD LANE 1 4 0 2 8 1 B 1
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
s T v IRECERA A A
Suite, Apt. #, eic. $uite, Apt. #, etc, ] 07142004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For
’ 0 - O / (4] 93 ‘7{ 7 Nat Applicable
Zip Coup try Zp Country 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
s imte—izs §,-Name and-Addrose of Current Rogistered Agent—==--—-__ | 2% _.__7..Name and Address of New Reglistered Agent.. .~ . . .. -_| ..
il Name ™’
SHEFER, ZIV ; -
58 CHIPPINGWOOD LANE Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH,'FL. 32176
) City FL ! Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or re
the chiigations of reégistered agent.

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lybed or printed neme of registered agent and title if applicable. {NQOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! ‘'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributian. Added to Fees corporation did not receive the prior notice.

10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 4 O pelee TITLE [ Change [ Acdition
NAME SHEFERZIV NAME

STREET ADDRESS | 58 CHIPPINGWOOD LANE e _[J STREET ADDRESS .

GITY-ST-2P ORMOND BEACH, FL 32176 CmY-ST-ZF KT : C e e

TmeE [ Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2p ! CITY-ST-ZIP
TME = fem e | s e D Dottt B TE L el g ezt .. _[Ochange [JAuduion |
NAME NAME A oo
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ elete TITLE O change [ Acdition
NAME NAME )

STREETADDRESS | " e, o o= [} - STREETADDRESS e = < 75 S S e e, B s 2

CITy-$T-2P N cirv-st-zp

TITLE [ Delate TITLE [ Change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ITLE ; [ Delete TITLE [ change [ Addition
NAME ;; RAME

STREET ADDRESS : STREET ADDRESS

Ciy-S7-2IF : CITY-ST-2IP

12. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall Rave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatéd on this report or supplemental report is true an

changed, or on an aﬂachment with an addr ith all other {ike empowered.

/Y
SIGNA PED QR PRINTER NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




