P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000087301

1. Entity Name

PACIFIC POINTE INC.

Principal Place of Business

1062 CORAL RIDGE DRIVE
POMPANO BEACH, FL 33071

Maiting Address

1062 CORAL RIDGE DRIVE
POMPANO BEACH, FL 33071

2. Principal Place ¢f Business

3. Mailing Addrass

FILED
Jan 21, 2004 8:00 am
Secretary of State

01-21-2004 30009 031 ***150.00

v

A

. Suite, Apt. #, elc. Suite, Apt. #, etc.
1062’ CORAL RIDGE DRIVE ¥067 CORAL RIDGE DRIVE | 01142004  Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEi Number Applied For
CORAT, SPRTNGS. FL 33071 CORAL SPRINGS, FL 65-0874695 Not Applicable
783071 Countys A 32539071 Country USA 5. Certificate of Status Desired a ?g)‘zg‘ :?ifedc;"mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLENICOFF, IGOR M
1062 CORAL RIDGE DRIVE
POMPANO BEACH, FL 33071

N .

“OLENICOFF, IGOR M.

Street Address (P.O. Box Numbser is Not Acceptable)
062 CORAT. RIDGE DRIVE

City Zip Code

CORAL SPRINGS FL I 22071

afl

FILE NOwlll FEE IS $150.00
After May 1, 2004 Fee will he $550.00

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1-14-04

DATE

INQTE: Rogistered Agent signaiure required when reinstating)

9. Etection Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS CJ Derete e Ps KlcChange [ Addition
NAME OLENICOFF, IGOR M NAME OLENICOFF, IGOR M

STREET ADDRESS | 1062 CORAL RIDGE DRIVE STREET ADDRESS 1062 CORAL RIDGE DRIVE

CITY-ST-2IP POMPANO BEACH, FL 33071 CITy-ST-zip CORAL SPRINGS, FL 33071

TIME VT [ cateta TITLE VT f Change ] Acdition
NAME OLENICOFF, ANDREI NAME OLENICOFF, ANDREI

STREET ADDAESS | 1062 CORAL RIDGE DRIVE STREET ADDHESS co GE.D

CITY-57-21P POMPANO BEACH, FL, 33071 GiTY-8T-21P IC%%L %M{ EE"L P313\H::7 1

TE 1 pelere TILE [ change [ Adaitiea
KAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITy-5T-29

TLE 3 pelete TIE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TILE [J oerete TMLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-7IP

TiTLE O pstete TITLE . [ Change  [2J Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

GiTY-ST-2P Cimy-S1-2p

12. | hereby certify that the information supplied wj
ingicaled on this raport or supplemental repor
cf the corporation or the recelver or trustee @
changed, or on an attachment with an addre;

SIGNATURE:

TCOR M, OLENT

this ﬁliné; does not qualify for the ex

lr
wed

SIGNATURE AND TYPED OMFRINTHG MAWE!
COFF, PR

tion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my sigglalire shall have the same legal effact as if made under cath: that | am an officer or director

o executs this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hg

1-14-04

Date

(9493719-7212

Daytime Prana &

)
JRESTOR




