2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

P98000061729
DOCUMENT # Mar 02, 2004 08:00 AM
PACKY INVESTMENTS, INC. Secretary of State
Principal Place of Business - ;ﬁ_r;/-lailing Address
géé BAYSHORE DRIVE gg}é BAYSHORE DRIVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
] AR
Suite, Apl. #, elc. . ) Sute, Apt. #. eta. — = MOORE CR2E034 (1 1[103)
Ciy & Staie , City & Stae D 173, FoI Numbor Appliad Far
. . 65-0871679 Not Applicable
<ip Courtry 2p Country 5. Cerificate of Status Desred 0O ?ase‘gesqeﬁgeﬂﬁonai
6. Name and Address of Curren-t Ragistered Agent- - ] 7. Name and Address of New Registered Agent . . .
Name
?msf\?éggo\f?gg A Swrest Add;'ess.(;.o. Box Nuﬂ?b;:s ;»};t. Acce;;iaiﬂe) .
FORT LAUDERDALE FL 33308 : = S
Clity . B FL Zip écd: =

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar wih, and accept
the ¢bligations of registered agent.

SIGNATURE . . e . - R
Srgnamure Iyped oF pralgd name of regustered agont ang e i appkoable {NOTE. Regrstered Agerd sgralure raqured whan ianstating? DATE o
ter My 5, 2004 Fog il b 590,00 8. Slecion Canpiign Franchg _ $5.00 way 8o
> & apal Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
18 OFFIOERS AND DIRECTORS A i T ADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete e O change [ Addition
HAME ADAM, KLAUS MAME
STREET ADDRESS 511 BAYSHORE DR #808 STREET ADBRESS L0000073395
crv-stap  (FORT LAUDERDALE FL 33304 : ¥ orestze 03/0204~-80034-013 150,00
TME o 7 Defete BiLE 3 Change 3 Addition
NAME WESSELOW, MANFRED NAME
STREETADDRESS | 611 BAYSHORE DR #808 l STREET ADDRESS
cry-§1-2¢  |FORT LAUDERDALE FL 33304 = _§ omestae 7 ) .
TiRE [ Detete TALE [ Chenge [ Additisn
NAME NAME
SRTET AGDRESS STREET ADDAESS
CiTY -§7-2P Y- ST 2iF -
TILE [ oelete TRE I Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P f omvestop ]
TieE 7 Delete ILE [ change 7 Addition
RARE NAME
STREET ADORESS STREET ADCRESS
CIY-ST- 2P ) ) ] CHTY -§T- 2P ) R
HRE ] Delete T O Crange [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
Cify-§T-28 _§ orvstap

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 1 19.0??3}&), Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or diractor
G; the c%rpmahon or the gece'wer oF rusiee empowtﬁrgj? t?h exacule this repog as required by Chiapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 11 ¥
changed, or an an attachment with an addrass, wi oihar like empowered,
¢ § P ISY SES-ISY T

SIGNATURE: e M~ - Y X 4

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR

Davirss Phana



