2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Jan 29, 2004 8:00 am
DOCUMENT # P03000125231 T s Secretary of State

1. Entity Name ok ok
AA PACIFIC PARTNERS INC. 01-29-2004 90089 011 150.00

Principal Place of Business Mailing Address
7575 KINGSPOINTE PKWY 7575 KINGSPOINTE PKWY
UNIT 22, 1ST FLOOR UNIT 22, 1ST FLOQCR 2 4“0 4 q q U
ORLANDO FL 32819 ORLANDO FL 32819
us us
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 {1 «”03) ’

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

Lo — ;24/3&5" Not Applicable

Zi Zi i iti
P Country P Country 5. Certificate of Status Desired O $8‘75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L . . . ] Name
KU, DON
A P.0. Box Number is Not I
10000 NEWINGTON DR. Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Cede
8. The above named entity submits this s{at or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf regist agent.
SN/
SIGNATURE “ W A
Signature. typed or primed namedf registered agent and title if applicable. {NOTE. Ragistered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
ik i b L AR L R ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Datete TILE /7/1’—9’ el ClChange  [Z¥Acdilion
NAME NAME CFHiwER X, L/AO ]
iy A
STREET ADBRESS STREETADDRESS |0F £ 7 5, Qblim7ye el oot
CITY-ST-2IP CITY-ST-2IP Zk':ff:’u?ﬁ &wa/ L—F/EJV‘P F’_(. 5) ///?
TIMLE ] Delete TILE e pfis,’c{ﬁj-'i’f [C] Change m'fdamnn
NAME NAME
Dﬁf} Ko .

STREET ADORESS STREFYADDRESS | 4 o, ms AR 10 G TON €T,
CIFY-ST-ZIP CITY-8T-2IP /g’f/./ir?{‘/?\ . 3 }3‘_;,6
TITLE 3 pelete - B Vice P A edeir 7 [ Change  Eddition
MAME -~ =™ -~ Bl (L I S F Ry ar 77 M T Pem T e
STREET ADDRESS STREET ADDRESS

joovon A€y fon (fk-

CHy-SE-29 S e ionade w3083

TITLE 3 etete TITLE - [(J Change  [FTAddition
NAME NAME Eiten S LoAav

STREET ADDRESS STREET ADDRESS | < 7 .S, (X8 Tv'er X ke b ¥ oy 22

CiTY-ST-2P CITY-§7-21P Drraniee Beod Sliove, Fi 32/1/F

TLE ] Delete TLE J/ [J Change [ Addition
NAME NAME +

STREEY ADDRESS STREET AUDRESS

CrTy-ST-21P CITY-$T-2IP

TITE [ Delete TmE [] Change: £ Addition
NAME NAME '

STREET ACDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemertal report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (% / ‘/ > / Ecf  Lb7 2dL-LI/D

SIGNATURE AND wrzsaﬁmmn NAME o/FbmﬁaNG OFFICER GR DIRECTOR T Dae Daybime Phone #




