FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT
| DOCUMENT # P96000032758

1. Entity Name

FETER PACE DISTRIBUTING, iNC.

Secretary of State

Prncipal Place of Business Mailing Adciress
12282 NW 57TH 5T 12282 NW S7TH ST
CORAL SPRINGS, FL 33076-3649 CORAL SPRINGS, FL 33076-3649
01282004 No Chg-P CR2E034 (10/03}
DO NOT WRITE 'N THIS SPACE 4, FEI Number Appled For
65-0655726 Nat Apphcable
5. Certificate of Status Desired 0 gi'gilﬁ:’:é“ma'

6. Name and Address of Current Registered Agent
PACE, PETER
{2283 W 57TH ST DO NOT WRITE
CORAL SPRINGS, FL 33076 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, ar both, in the State of Florida | am famsiliar with, and acsep:

the chhgation regst agent,
SrGNATURM% "7’/% /0‘7/

Sgnalu’e typerd of prrved name of regisiered agent ang Lk aapliuaile {NOTE RAegistered Agenl siguature equired w'ion “gnstaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campagn Financing $5.00 Moy 8e
After May 1, 2004 Fee will be $550.00 Trust Funa Contnbution a Added 1o Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME PETER PACE

SIFEET ADORESS | 12282 NW S57TH ST

ClY 55 AF CORAL SPRINGS, FL. 330766949
TILE s

NAME PACE, ROBERTA

SIREET ADDRESS | 12282 NW 57TH ST

SIY-8T 22 CORAL SPRINGS, FL 330766949
e
HAME

s DO NOT WRITE
i IN THIS SPACE

STRELT ADDRESS
Cv Si ap

TILE

NAME

STHEET ADDRESS
CITY - ST 2IP

niLe

NAME

SIREET ADDRESS
CITY -ST-21P

12. I nereby certily that the mlormauon supplied with this filing dces not qualily for the exemption stated in Section 119 07(3)(i). Flonda Statutes | further certiy thal the informrancn
ndicated on this report or supplemental reéport 1s true and accurate and thal my signature shall have the same legal elfect as i made under oath; that | am an olficer or Qrecton
ol the corporalion or the racerver or trustee empowerad 10 execule IS report as required by Chapler 607. Florida Statutes, and that my name appears In Biock 10 of Black 11
changed. or on an attachment with an address, with all other like empawerad
eSIDEAT

SIGNATURE: /m Perran TPacz  ATPUL B To,¥  GSY-3¥5-0991

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Caymre Phone &




