2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000045334

1. Entity Name

PAC DISTRIBUTING ENTERPRISES, INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90102 020 ***150.00

Principal Place of Business

10381 SW 15 TERR.
MIAML, FL 33174

Mailing Address

10381 SW 15 TERR.
MIAML, FL 33174

BUECIEY '

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0840712 Not Applicable
i Count Zi Count| iti
Zip ountry b ouniy 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name

CONCEPCIO, CARMEN P
10381 SW 15 TERR.
MIAMI, FL 33174

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

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printad name of registerad agent and litla if applicable. (NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpmgn F.inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TILE 3] 7 pelete TITLE [ Change  {J Acdition
NAME CONCEPTCIO, CARMEN P NAME
STREET ADDRESS | 10381 SW 15 TERR. STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33174 CITY-ST-2IP
THLE 3 Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IF CiTY-51-7IP
TITLE [ pelete TILE ) change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§T7-2IP CITY-ST-21P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repen or supplemental report is true and
of the corporation or the y@ceiver or trustee empowered
changed, or on an atta ent with an address, with al

SIGNATURE:

curate and that my signature shzll have the same legal effe,
ecute this report as required by Chapter
r like empowered.

iy as if made under oath; that | arrélan gﬂicer Oé director
7, Florida Statytes; and that my name appears in Block 10 or Block 11 if
4B M EN E GNP LA

- e EcToL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

r,all;x i:/af Fos- 327.95%3

Dat Dawrr:e Phone #



