2005 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR)

DOCUMENT # P04000103604

1. Entity Name
PACARD CORP.

Principal Place of Business

C/0 NATEXIS PRAMEX
1251 AVENUE OF THE AMERICAS 34 FLOOR
NEW YORK'NY 10020

Mailing Address

C/0 NATEXIS PRAMEX
1251 AVENUE OF THE AMERICAS 34 FLOOR
NEW YORK NY 10020

|

FILED

Apr 13, 2005 8:00 am

ecretary of State

(04-13-2005 90018 029 ***150.00

l

|

IR

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 1st MOORE CR2E034 10/()4)
City & State City & State 4. FEl Number Applied For
10 -21%95%7 Not Applicable
i Coun i Coun iti
e untry Zp Ty 5. Certificate of Status Desired [ fi'gi:‘i?:é“onal
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent
- - Name: —- - T - -~ -

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of lqgistsrsd agenl and ke it appicabie

({NOTE: Regrstarad Agenl signatura raguired whan iainslating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution.  [J  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRI CAan0oTT [ Delete TITLE [ Change [ Addition
NAME eSO e T NAME
streEr anoeess | <10 M AR IS . Qs STREET ADDRESS
CITY-ST-2 ‘%‘ ‘?\"E ?‘ W‘G‘ oMo 34 ol CITY-51-2P
THLE 9 y b [ Detete TITLE [ Change  [] Addition
NAME AuiLeranme e T HAME
sz aoRess | VAE L VR O TYg MMACMOGAS 34 Pl STREET ADDRESS
orv-si-ze [ py i \OO do £ITy-SI- 2P
TIE N I, - : [Joeee . B 1mE_ _ - . [ .change..__[J Addition _{_____
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-71P CITY-ST- 2P
TILE [ Delete TITLE [[JChange  {_] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CHTY-ST-2P
TITLE [ Delete TTLE [(Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-st.zp CITY-ST-ZP
TILE O Delste TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

changed, or or an attachment with an address,

SIGNATURE:

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

jth

od .

05. 06 UL 5835- 4420

Data Daytme Phone #




