2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P04000147246 ecretary of State
1. Entity N
ity Mame 04-19-2005 90379 005 ***150.00
PACIFIC RIM PARTNERS, INC.
Princfpa:’?lace of Business Mailing Address
7580 BEACK OLIVE WAY 7580 BLACK OLIVE WAY : R T A
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State FEl Numbpe Applied For
5’ ’79 [)XL/« Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?ese gil‘:?:‘;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - B
?ISLGBOESE!AJCUKDgSVE WAY ] Street Address {(P.Q. Box Number is Not Acceptable)
TAMARAC FL 33321
City FL Zip Code
8. The above entity submits this stateme v the purpose of changing its registerad office of registered agent, or both, in the State of Forida. I'am familiar with, and accept
the obligatif sgistered agent.

. MQJT 411 fos

[NOTE Reqisterac Agent signature required when rewnstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

B Make Check Payable to Florlda Departmeni of Stata

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TTLE P s e 1 pelete TILE [C] Change [ Addition

NAME SILBERT, JUDITH NAME

STREET ADDRESS | 7580 BLACK OLIVE WAY . STRELT ADDRESS

CITY-SF-2P TAMARAC FL 33321 CITY.ST. 2P

HILE O Delete THLE [OChangs (] Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CliY-ST-2IP CITY-ST-7IP

TALE 1 Delete TImE [J Change  [] Addilion
TeaME T : - = HAME . - T o T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TINE 1 pelete TILE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

TILE [ Delete TILE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIty-§1- 0P

TTLE [ Delete Tt [Jchange  [] Acdition

NAME ' NAME

STREET ADDRESS STRLET ADDRESS

oily-s1-2P CITY-S1- 7P

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 is true 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 raceiver of trustee empower execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

changed, or on aff attachment with an address, with er ike empower
“Yles Qs 774-290¢

” QGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phona A

SIGNATURE:




