2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 10, 2004 08:00 AM

DOCUMENT # P98000003124
Secretary of State

1. Entity Name
PACIFIC SOUTHEAST INVESTMENTS, INC,

Principal Place of Business

400 N.E. 15T STREET
SUITE #208
HALLANDALE 7L 33008

Malling Address

400 NLE. 157 STREET
SUITE #208
HALLANDALE FL 32008

I

IR

2. Pnnopat Place of Business 3. Mailng Address
Suite, Ant #, elc Swite, Agt #, atc. NMIOORE CR2E034 (1 11,03
City & State Cizy & State 4. FEI Mumber Apphed For
65-0805220 Nat Applicabie
i Z -,
Zip Country i Coustry 5. Certificate of Status Desired f| $8'?5 Addmorsal
Fee Required
6. Name and Address of Current Hegistered Agent 7. NMame and Address of New Aegistered Agent
MName
FLANSBAUM, DONALD -
400 N.E. 1ST STREET Swest Address {P.O. Box Number is Not Acgeptable}
SUITE #2086
HALLANDALE FL 33009
Cily FL ? Zip Code

B. The above named entity submits this statermnant for the purpese of changing s registered office or registered ageny, or both, in the State of Plorida, | am familigr with, and accept
the obligatens of registered agent.

SIGNATURE
Sigrature, typad or primadd rame of regtsiared agort and Wile & ’Rpplcabie (MOTE Ragustaced Agent s < when DATE
. e
‘ AnFILE N?\;fm E;EE Iﬁltl Sgsgg 9. Election Campaign Firancing $5.00 May Be
er May e wi . Trust Fund Contnbution, Added 1o Fees
Make Check Payable to Florida Department of State

10. QOFFICERS AND DIFIEC'TORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIAECTORS IN 1
TMLE D {3 peete e [Ochange {3 Addition
NAME FLANSBAUM, DONALD NAME
STREEY AUDAESS {400 N.E, 15T STREET SUITE #206 STREET ADDRESS
ATy -ST- 7P HALLANDALE FL 33009 oITY-ST-BP
TIRE 3 bestie HILE [Clchange T3 Addition
NAME NAME
-y
STRELT ADORESS STREET ADDRESS UQQDBDUBL?EB -
CITY-S7-Z7P CITY-53- 207 {}3“"}3.‘ 34"83{31 }."814 158 u fﬁ
THLE 3 pelnte TALE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -S1- 207 CIY- §%- IF
TME 3 patete L [TiChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
THTY-S1- 2P CIY-S1- 7P
TLE T3 Doete TILE Clohange 3 Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY -S7-7F CITY-S1-2P
TN 3 Detere e O Charge 13 Addition
MAME MAME
STRFET ADDRESS STREFT ADDRESS
TITY .S3-BP CITY-57- 2P

12. thereby certify that the infarmatian suppliad with this filin

does rot qualify for the exemption stated in Section 119.07{3){). Florida Statutes. § further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the carporatan or the tgre
changed, or on an ata

SIG NATUR

A A with all oiher like empowered.

o rusigg-pmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ot v B =T m——




