2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.  Entity Name .

PASHAG INC.

DOCUMENT # P94000009977

Principal Place of Business

561 BALD EAGLE DRIVE
MARCO ISLAND FL 34145

Mailing Address

561 BALD EAGLE DRIVE
MARCO ISLAND FL 34145

2. Principel Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90282 022 ***150.00

I

MOORE CR2ED034 (11/03)}
City & State City & Stale 4. FEI Number Sores
65-0465472 Not Applicable
Zip Country ip Country 5. Certficate of Status Desred [ $8-79 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEWIRTZ, JOEL
561 BALD EAGLE DRIVE
MARCO ISLAND FL 34145

N

— e =

~Name - [

- — -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agend:

SIGNATURE

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

Signature. typed or pnmed namg'of registered agent and tite if applicable.

(MOTE: Ragrsiared Agent sighature required when reinstating) OATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. GFFICERS AND DIRECTQRS

! 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIF%. P . 3 Delete TITLE [ change [ Addition

NAME SUTTER, GEQRGE NAME

STREET ADDRESS | BRUNNER ST. 21 STREET ADDRESS

CITY€T-2IP 8400 WINTHUR SWITZERLAND CITY-ST-2IP

TILE : ] Delete TiTLE [ Change [ Addition

NAME . NAME

STREET ADDRESS - STREET AOGRESS

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

TIMLE O Detete THLE D change [ Acdition
_NAMEF" - ] e e i r——— e ——— & =, - e - NAME - —= - E v e e e e o e e o T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-70P

THLE [3 Delete IE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-S7-219 CITY-ST-7IP

TITLE O Defete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZiP

TILE [ Delete TALE {Jchange  [J Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn su

changed, or on an attachment with gn addres

SIGNATURE:

indicated on this report or supplemenial report is

with all otner like empowered.
—

iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
‘and accurale and that my signature shall have the same legai effect as if made under oath; that | am ar officer cr director
of the corporation or the receiver or tphistee empgwered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4, 4
SlﬁNATﬁ?E AND TY§ED M%r%iﬂ(or SIGNING OFFICER OR DIRECTOR

d[z=oy
f Daf

Daytime Phane #




