2005 FOR PROFIT CORPORATION

ANNUAL REPORT

P04000071046

DOCUMENT #

1. Entity Name

SOUTH PACIFIC SPECIALTIES, INC.

Principal Place of Business

2 FERRAY LANE
MIAMI BEACH, FL 33139

Mailing Address

2 FERRAY LANE
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suile, Apl. #, elc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90353 045 ***150.00

v W W W

ORI GV

04122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEINumbery Applied For
201072 OS 4 Not Applicable
Zi t Zi it
P Country ® Country 5. Certificate of Status Desired [ 53'75 A'cldnlonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PINTO, FRANCISCO
2 FERRAY LANE
MIAMI BEACH, FL 33139

Street Address (P.Q. Box Number is Not Acceptable)

City

R ) i FL I Zip Code

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

SIGNATURE ; i

Sigrature, ryped of printed narme

I reggstered agent and titke if apohcakbie, (NOTE: Registered Agen! sigrature requied when reinstating} DATE

9. Flaction Campaign Financing
Trust Fund Cenlribution.

$5.00 May Be

‘FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.5 A C 1 Delete THLE [ Change [ Addition
NAME PINTO, FRANCISCO MAME

STREET ADDRESS { 2 FERRAY LANCE STREET ADDRESS

CITY-S1-2P MIAMI BEACH, FL 33139 CITY-ST-21p

TME [} Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CIY-S1-21P

TILE [ elete TITLE [JChange 3 Addilicn
NAME o7 I | B o
STREET ADDRESS STREET ADDRESS

CIFY-ST-IP CITY-ST-2IP

TITLE O Detete TLE -0 Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-202 CINY-$1-2IP

e ] Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP n CITY-ST-2IP

LTLE ; O petete TILE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIry-§1-2IP

12. | hereby cerlify that the inform]
indicated on this report or suy
of the corporation or the recei
changed, or on an altachmen!

SIGNATURE:

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
al report is true and accurale and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
stee empowered [0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Laddress, with all sther like empowered.
Y Fpayciscatlaro {fr[ 29) P 1@5}3}5%@9

&GNATUR?N@HD OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR
L

[



