2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P98000045334

1. Entity Name

PAC DISTRIBUTING ENTERPRISES, INC.

07-06-2004 90003 012 ***150.00

Principal Place of Business

10381 SW 15 TERR.
MIAMI, FL 33174

Mailing Address

103817 SW 15 TERR.
MIAMI, FL 33174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. ! Suite, Apt. #, atc.

Jul 06, 2004 8:00 am

240593889

ARG

07012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0840712 Not Applicable

TR oty T ey T e o St Desed 1 38.75 Addia

fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
CONCEPCIO, CARMEN P

10381 SW 15 TERR.
MIAMI, FL 33174

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enmy 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

Signature, typed or printed name of registered agert and title if applicable.

(NQTE: Registerad Agent signature required when reinstating) DATE
v

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[]  Added to Fees corporation did not receive the prior notice.

in accordance with s. 607.193(2)(b), F.S., the

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE I Change  [] Addition
NAME CONCEPTCIO, CARMEN P NAME
STREETADDRESS | 10381 SW 15 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP .
TITLE ) O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~gmy-sT-27,. | ! o CiTY-ST-2IP
TIME [ Detete TITLE T Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CRY-ST-2P
TITLE [ Detete TIT:E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE [ Delate TITLE []change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE i [ Delete TIILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption staled in Section 119.07(3)(t), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ani
of the corporation or the receiver or trustee empows
changed, or on an apathment with an address,

SIGNATU

afl other like empowered.

PLEGIDENT

o2 fpe 30522955

AA_YA A 2
D NAME OF S)ENING OFFICER OR DIRECTOR Date’

Daylime Phone #

— 7



