FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

) ANNUAL REPORT ecretary of State

DOCUMENT # P04000024151 04-29-2005 90261 015 ***150.00

1. Endity Nama

PACIFICO INSTITUTE INC.

Pringipal Place of Business Mailing Address l q UU; 3&85

4115 S.W. 60 PL 4115 SW. 60 PL

MIAMI, FL 33155 MIAMI, FL 33155

N S VAR G
Suite. Apt. ¥, etc. Suita, Apt. #, etc. 04212005  ChgP CR2E034 (10/03)
City & State v - City & State 4. FEI Number Applied For

y/] Not Applicable
Zie Country Zip Counry 5. Certificate of Status Desired ] §8‘75 Additional
Fea Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

GCNZALES, SANDRO
4115 S W. 60 PL Strest Addrass (P.O. Box Number is Not Accaptable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named antity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registared agent and title if applicable. {NOTE: Reg:siarad Agent signatwe required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD I Delete TILE [ change [ Addition
NAME RAMOS, VICTCR NAME
STREETADORESS | MZ P LOTE S URB. BASILIO AUQUI STREET ADDRESS
CivY-sT-ap AYACUCHO, PERU, LIy ST- 1P
TME sb [ Delete TIE {J Change [ Addition
HAME RAMOS, FREDY NAME
STREET ADDRESS { MZ P LOTE 9 URB. BASILIO AUQUI STREET ADDRESS
CyY-ST-21P AYACUCHO, PERU, CITY-5T- 2P
TITLE [ Delete TITLE O change [T Addition
KAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57- I
TRE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITy-51-21P
TME O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
me [ petse TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-S7-21F

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this repon or supplemental report is rue and accurate and that my signalura shall have the same legal effec! as if made under oath; that | am an officer or director
of the carperation or tha raceiver or truste® empowsrad to exgcute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ess, with all other iike empawsred.

SIGNATURE: : VICTOR. @AM OS 0y /25/05

SlGNA‘yE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Daytime Phone ¥




