2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000064776 Secretary of State
1. Entity N
Py mame 03-29-2004 90038 019 ***150.00
PACRITE ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.C. BOX 3046 P.Q. BOX 3046
RIVERVIEW FL 33569-3046 RIVERVIEW FL 33569-3046
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEi Number Applied For
59-3393909 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired 0 ?eBe.ggq L‘:?:;“O”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%Egll_ﬁ‘él\g{ AE i\(igﬁgg ERED Street Address {P.O. Box Number is Not Acceplabie)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
:r Signature, yped of printed name of registered agent and title f applcable. INOTE. Regrstered Agent signature reguired when rensfating) DATE
“FILE NOW!! FEE IS $150.00 © - _ o
g PILE OV, £ 4o 5190.00 . Election C Fi
After May 1, 2004 Fee will be $550.00 . - . Y ot Pt o 0y Rdn May e
. Make Check Payable to Florida Départment of State"
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TME PSTD 1 Delete TIILE [ Change [ Addition
NAME ANDREWS, WILLIAM R ) NAME
STREET ABDRESS {11830 ROSSMAYNE DRIVE : STREET ADDRESS
CITY-S7-2IP RIVERVIEW F!. 33569 CITY-ST-ZIP
TmE O3 cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O petete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TILE O petete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 or the receiver pr irugtee empowered to execute thisreB0M as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Wi A _ TLlod o

SIGNATURE: i DT;IECTOH D 7 Dayume Phone #




