2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT #511207

1. Entity Name

SOUTH PACIFIC CORPORATION

Principal Place of Business - Mafiinp Address

199 OCEAN LANE DR 199 OCEAN LANE DR
APT 91 APT 813

KEY BISCAYNE. FL 33149-1541 US

KEY BISCAYNE, FL 33149-1541 US

2. Principal Place of Business — 3. Maiting Address

O R O

Apr 30,2005 08:00 AV

SANTIVANEZ, GISELLA
199 OCEAN LANE DRIVE
APT 913

KEY BISCAYNE, FL. 33149

Suite, Apt. ¥, etc, — Suite, AP #, etc. 04252005 Chg-P GH2E034 (10/03)
City & State E R City & State 4. FEi Number Applied For
65-0289160 Not Applicable
Zp Country Zp Y 5. Cedificate of Status Desired ~ [J $8-79 Additional
Fee Required
6. Nama and Addmss of Curent Hegistersd Agent i T. Name and Address of New Registered Agent
Name .

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

City

FL I Zip Code

the chligations of registerad agent.

&. The above narnad entity SUbmits this statement for the purpose of changing Tis registered office or registered agent, of bioth, i the State of Florida. 1 am familiar with, and accept

SIGNATURE. —— - - = -
Sinnahuce. typad of pimed name of regittered agent and tne ¥ appiicablo {ROTE Reg & Agred requited when rél DATE
FILE NOWIl FEE IS $150.00 | 8- Eiecton Campaign Financing $5.00 may Be
After May 1’ 2005 Foe will be $550.00 Trust Fund Contribution. Added to Faes
0, QFFICERS AND DIRECTORS _ 11, ADDIT lONS!CJ-*lANGEs FO QFFICEAS AND DIRECTORS IN 11
WE D T O ot E [l chenge [ Additon
NAME REYNA, RICARDO NAME UAD000=45623
ful
STREET ADDRESS | 199 QCEAN DRIVE. APT 913 STREET ADDRESS 94‘ F JDJ { 1:)"8.“134'::1 BSB }_I:U QD
Iry-SI-2¢ KEY BISCAYNE, FL 33148 CiY-St-2p
THE s T Delete e Clctange T[] Addilion
HAME SANTIVANEZ, GISELLA NAME
STREETADDRESS | 199 OCEAN LANE DRIVE, APT 913 STREET ADDRESS
CrY-S$T-2P KEY BISCAYNE, FL 33149 CIry-ST-2tP
e o - ' T Detee ~ e ClCrange [T Addnion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2p GITY-51-21P
e - - 1 Delete me [1Crange [ Addition”
HAME HAME
STREET AIDRESS STREET ADBRESS v
CIry-ST-2P CY-ST-0P
TME o N a " O Delee TE [J Coange {1 Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-§7-2P CIY-ST-IP
e N E O3 peete me Clcrange [ Addiion
HAME NAME
STREEY ADDRESS STRELT ANDRLSS
CIy-§y-ap CITY-5T-BF

indlcated on this report or sup 12l report is rue an

changed., or en an aﬂach

12. { herchy ceartify thaf the rnrormaum supglicd w:!h“th:s mm qualify for the exemption stated in Section 119.07(3)). Florida Statutes. [ further certify that the information
couraie and that my signature shall have the safme legal effect as If made under oath, 1hat | am an oificer or director

of the corporation or the re! gr or uslee empowered (O ékxecuLe this repdet as requited by Chapter 607, Florida Statutas; and that my name appeass in Block 10 or Block 111
yddres& with alf other like sinpowesed,

%Eﬁzﬁf (Zo5) 2453034

Taytere Phone 8

SlGNATU%m;WMW uwn%ﬁéwmn

. T




