2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000003124 Feb 04, 2005 08:00 AM
1, Enity Name Secretary of State
PACIFIC SOUTHEAST INVESTMENTS, INC,
Principal Place of Business Mailiﬁg Address
400 N.E. 1ST STREET 400 N.E. 18T STREET
SUTTE #2086 SUITE #206
HALLANDALE FL 33008 . HALLANDALE FL 33008
i AEME G
Suite, Apt. #, efc. - Sulie, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & Stato — Cily & State 4. FEI Number | [Applied For
. o 65-0805220 Hﬂc{ App]icabfe
2 County p County 5. Certificate of Status Desired [ ?gges q:f;i";""“a’
6. Name and Addréss of Current Registered Agent 7. Nama and Address of New Registered Agant .
Name
ihgﬂsgﬁ%!?’s%%gé# D Streat Address (P.C. Box Number is Mot Acce;;tébié)
SUITE #2086
HALLANDALE FL 33009 L
City FL ‘ Zip Cade

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

SIGNATURE . - . . . .. R
Signarre, YEad of printec nama of regsterad agent and tite if apphcable {NOTE Ragisterad Agent signature required when meinstating) [DATE
FILE NOW!!! FEE '5. £150.00 - . 9. Election Campalgn Financing %$5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 X Trust Fund Contribution. [T]  Added to Faas

Make Check Payable to Florida Depariment of State
10, _ OFFICERS AND DIRECTORS i EiF ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e D T oeiete e AR Ry g:panga 1) ijediton
A FLANSBAUM, DONALD AN U fUg U HUl 3T Al
SIREFT ADDRESS | 400 N.E. 18T STREET SUITE #2065 SIREET ADDRESS
CIY-ST-7P HALLANDALE FL 33009 CIIY-SI-ZiP
fEiLE [ Delete TILE [ change ] Addition
HAME NAME
STRECT ADORESS SIREET ADORFSS
Qv -57-2iF CIy-&1-AiF
e 7 gefete itk D change [ Addition
NAME * KAME
STREET ADDRESS STAFFT ADDRESS
CITY. §7-21p L ) iy SL-Ip ) ,
HILE O petete LIRS T change [ Addilion
NAME NAME
STREET ADDAESS STAFET ADDRFSS
Tt 51- 2P Uy -ST-21P
i L] Deete nrLe ) [ Change [ Addilion
NAME HANIE
STREET ADDRESS l STRECT ADDRESS
Y- $1-2IP cHe-ST-2F
e 7] Detate {iftF J change [T Addition
NAME HAME
SYREET ADDRESS STRIFT ANDRFSS
GirY-SI. 1P ClIY-St- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes 1 further certify that the snformation
indicated on this report or supplomental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that) am an officar or director
of the corporation or the recaiver gLumstee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment Mress, with glher like empowered. , — .
Z NALO E LANSBALM
SIGNATURE: (Qp- A5~ lh-557- T

Caytene Phans #

e
AND TYPED OR FRINIRD

oM ATURE

 NAME OF SIGNING (3 FICER OR DIRECTOR



