2005 FOR'PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM
Secretary of State

DOCUMENT # P93000000815

1. Entity Nama

PACE MANAGEMENT SERVICES, INC.

Mailing Address

P.0. BOX 338
SADDLE RIVER, NI 07458

Principal Place of Business

415 39TH STREET
UNION CITY, NI 07087

TSR RNRWAR AR AR

~ 03022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE B ~
65-0383893 Not Applicable

$8.75 agditiona
Fee Required

O

5. Certificate of Status Desired

6. Name aﬁd‘Adgress of Current Registered J‘Agent

O'NEILL, WILLAMR
CUMMINGS & LOCKWOOCD
3001 TAMIAMI TRAIL NORTH L
NAPLES, FL 33940 -

DO NOT WRITE
~—— - IN THIS SPACE

prrey

8. The above named entity submits this statems:

L — —— S e . e
oI rit for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. !

s L)

. LR i
SIGHATURE . - . . N o auie g e E i
. Signnetura, typad or printed nama of registarad agent and tite i appficable. . _(NO_F_E_. _F}giglsiar‘ ng Agont srgnature.mqu'vudiwhan refnatalng) DATE .

9. Elaction Campaign Financing
Trusl Fund Contribution,

$5.00 May Be

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

After May 1, 2005 Fee will be $550.00

—OFFIGERS AND DIRECTORS 1

10.

PD

PACE, LIVIA

415 39TH STREET
UNION CITY, NJ 07087

TITE

HAME

STREET ADGRESS
CITY-5T-21F

LOOON02ED113
03/12/05-80B11-022 158, 00

TILE

NAME

SYREET ADDAESS
CITY-§7. 2P

TIRLE

NAME

STREET ADDAESS
GiTY.5T-2IP

TME

DO NOT WRITE
e IN THIS SPACE

CITY-ST-2P _ -

TITLE

NAME

STREET ADDRESS
CITY . §T-2IF

TME
NAME
STREET ADDRESS o-
CITY.ST-2IP -

orva L ipe

12. | hereby certify that the infarmation sunplied with this filing does not qualify for the exemplion slated in Section 119.07}3)(':). Florida Statutes, ! turther certily that the information
indicaled on this report or supplemental report is true and aceurate and that my signatura shall have the same iegal effect as if made under oath: that | am an officer or director

of tha ¢orporation or the racelver or rustes empowsergehe execulte this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an altachment with an addrass, witr like empowerad.
b
r A ;
SIGNATURED) of o ROER% 20 220 247
Dals

HUGHATURE AKD TYPED GR PﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong




