2005 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

—=  Jul 05,2005 08:00 AM
D s?myCNEnllnENT # P95000032093 ‘ Secretary of State

P.A.C. DEVELOPMENT CORP.

Principai Place of Business Mailing Address

5414 NORTHWEST 72 AVENUE 5414 NORTHWEST 72 AVENUE
MIAMI. FL 33166 MIAM, FL 33165

it

AR S A A

06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT AT For

65-0588500 Not Applicable
5. Certificate of Status Desired |} gei-gfq :h?e‘iim""a!

6. Name and Address of Current Registered Agent

FELLMAN, SETH DO NOT WRITE
MIAMI, FL. 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered aget-ﬂ, ar boﬁn. In the State of Florida. | arn famillar with, and accept
the obligations of registered agent.

SIGNATURE . —— - : e - SN zor
Signature, typed ar printed name ot registered agent and fitke if applic akble. {NOTE Registarnd Agent signaturs raqused when ri‘mming) - B ] _DA;FE B o
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)#!)), F.5., the
Due by September 7, 2005 Trust Fund Contributicn. 0 AddedtoFees corporation did not receive the prior notice.
0. OFFICERS AND DIFECTORS, L | ) ' —
TME D
NAME FELLMAN, SETH
SEREET ADDHESS | 5414 NORTHWEST 72 AVENUE
er:; 07/05/05-B0021-063 150,00
STREET ADDRESS
LIY-§7-2IP
TILE
NAME

e | DO NOT WRITE

ms | | IN THIS SPACE

NAME
STREET ADDRESS
ChyY-§T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME
STREET ADDRESS
CiTY-5Y-71P l
_ . .

12. | hereby cenlify that the information supplied with filind does not qualify Tor the exemption stated in Section §19.07(3Xj), Florida Statutes. | further certify that the information

indicated on this teport or supplemental report is accurate and that my sigrature shall have the same legal as 1f made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowere, execute this repart &s required by Chapter 607, Florida Statutes: andithat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ar like empowered.

SIGNATURE: Ay DI

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ?h Daytime Phore #

- - rw See o N

N




