2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # V33626 Feb 18, 2005 08:00 AM
- EntlyHame s Secretary of State
PACE ENTERPRISES OF SOUTH FLORIDA, INC. ry
Principal Placie ot Buéiness S ' . - .h?ailing Address '
13780 WELL INGTON TRACE 6662 GRANDE ORCHID WAY
WELLINGTON FL 32414 DELRAY BEACH FL 33446
us - : us
s GO AR
Suite, Apt, #, etc. _ - ~ Suite, Apt, 4, 8lc, i 1st MOORE CR2E034 (10/04)
City & State T s Clty & State T 4. FEI Number i Applied For
7 _ 59-3120851 Not Applicable
Zip Country Zp Country 8. Cerfificate of Staws Desired O gese ;esq‘jggé“‘ma'
6. Name and Address of Currert Registared Agent - 7. Name'ihd Address of New Registerad Agent
- v | Name
T&%A&F'E%%légrﬁ STREET Street Address (P.O. Box Number is Not Acceptable)
21 .
NORTH MIAMI FL 33161
City ) ’ ’ FL l Zip Code

8. The abiove namad enfity 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.

SIGNATURE

Sgnalure, yped or printad nama of m;ls!nefe_d-ag;n? and tille if appicabla . (NOTE Flegrslered Agont sigralura required when reinstaling) * DATE

FILE NOWH! FEE (S $150.00
After May 1, 2005 Fes Will Be $550.00

. 9. Election Campaign Financing  $5.00 May e
Make Check Payable o Florida Department of State

Trust Fund Contribution. []  Addedto Fess

10. T OFFICERS AND D]HECTOHS ) l 1. i ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tie P - 3 Delete WL ‘ [IChange L] Addition
NAL PACE, CHARLES A L) u i34 ] 65

STRCETADDRESS | 6662 GRANDE ORCHID WAY SIREETADDRESS 1o Bt EG‘J_’E 5 T013 1500

ory.51-7p |DELRAY BEACH FL 33446 Gy .57 2IP ‘ dund

TiLE T T - O Detete T [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§T-7p CIFY ST 2P

L ' © I Delete e change [T Addition
NAME NAME

STREET ADDAESS STREET ADORESS

Chiy-sT-2P Ty-S- 2P

TLE 7 Dalete e ' I Change [ Addition
NAME NAME

STREFT ACDRESS SIREET ADORESS

CITy.S1-2P H CITY-51- 2P

nme - ) 1 Delele TILE o JChangs [ Addition
MAME NAME

STREET ADDRESS o SIRSET ADDRESS

GIry. §T-2Ip CITY-ST- 7P

L [ alete TTE I thange [ Addition
NANE RAME

SIREFT ADDRESS STREET AODRESS

CIFY.ST. 2P OIlv-81 2P

12. | hereby ceru that the information suppﬂed w”th this filin 5 does not quaITy far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on |s repart or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation O?a?“celver of trustee empowered to exacute this repon as recpired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ajtacpfent wi ddress, with all other lilkg empowered.
SIGNATURE: W e P(‘CS ').\u {cs S6i729<)98Y

OnATSREAND TYPED OR F EDNAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phone #




