FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # V05005 ecretary of State
04-28-2005 90217 041 ***150.00

1. Entity Name

PACIFIC ATLANTIC TRADING, INC.

Principal Place of Business Mailing Address
7841 NW 30TH STREET 7841 NW 30TH STREET
HOLLYWOOD, FL 33024 HOLLYWGOOD, FL. 33024 ]' 4 ﬂ 0 B 4 B U

T ] B E5vern cesgees g MR EREREEANUARE

D

Suite, Apt. #, etc. Suite, Apt. #, etc.
Sule. Apt. 4. etc Suite, Apt. #, etc 04252005  Chg-P CR2E034 (10/03)

City & Stat City & Slate 4. FEI Numb Applied For
RET ST Lyce FL [7iy srluce FL NOT APPLICABLE - Nt Fomosbia

.gzaq% Co;an? ﬁ_ qug@ Cﬁ?ﬁ 5. Certificate of Status Desired a Egzasqa:’m""m

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent

Name
DAVIS, PATRICIA
7841 NW 30TH STREET Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024

City FL | 2Zip Code

8. The above named entity 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.

swvre_ NS PATIUCIK DRVIS

ipneture, typad & prined name of regizisred apent and tite # Bpplicable. {NOTE: Registaced Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND [YRECTORS IN 11
e P ] Delete me I ;’ [Xcange [ Additon
NAME DAVIS, PATRICIA MAME arizicih DAVIS
STRGES ADORESS | 7841 NV 30TH ST, smer oeess (G704 SLO GRANSD RESERVES BIVD
CITY-ST-2P HOLLYWOQOD, FL CITY-§1-2P FL_ 2
Tme [ Delete me i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TmE 3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CAY-ST-2P
TME [ Dejete TME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-BP CITY-S5T-2P
me [J belete TME [ Change [ Addition
RAME MAME
STREET ADDRESS STREEF ADDRESS
ony-s1-2p CITY-§T-2P
TE 3 Delate TRLE O ctange  [] Addition
NAME RAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P ciry-s1-2P

12, | hereby cerlify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with addr.ess. with all oiher like empowered.

SIGNATURE: Decie DANIS »O4’Q§’05 P-81303%

PGHATURE AND TYPED OR PRINTED NAME OF SIUNGNG OFFICER OR DIREGTOR Daytime Fhone 4




