FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1
DOCUMENT # F03000003274 03-26-2004 90044 026 ***158.75
1. Entity Name
PACIFIC GLOBAL FUND DISTRIBUTORS, iNC.
Principal Place of Business Mailing Address
206 N. JACKSON STREET, SUITE 301 206 N. JACKSON STREET, SUITE 301
GLENDALE, CA 91206 GLENDALE, CA 91206
Suite, Apt. #, stc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-4378770 Not Applicable
Zi Ci t it
@ Country P ountry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WORSHAM, BECKY
900 WINDERLEY PLACE. SUITE 126 Street Address {P.O. Box Number is Not Acceptable}
MAITLAND, FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature lyped or prired name of regisiered agenl and tlle if applicabla, {NOTE. Regstarsd Agent signaturo redured when ranstaling) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing 35_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. dJ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PC I pelete TITLE [ change [ Addition
NAME HENNING, GEORGE A NAME
STREET ADCRESS | 206 N, JACKSON STREET, SUITE 301 STREET ADDRESS
Ciry-st-2ip GLENDALE, CA 912086 X CHY-51-2IP
TILE VSD O pelete TILE [] Change ] Addition
NAME HANSON, THOMAS H NAME
SIRKET ADDRESS | 3525 1L.OS PINOS DRIVE STREET ADDRISS
Crry-§i-21p SANTA BARBARA, CA 93105 ciry-si-zie
TLE T 3 elete TITLE [ Change [ Addition
NAME KELLEY, BARBARA A NAME
STREET ADDRESS | 206 N. JACKSON STREET, SUITE 301 STREET ADDRESS
CITY-ST-21P GLENDALE, CA 91206 CITY-81-2P
e [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClIY-ST- 2P CITY-ST- 2P
TITLE [ pelete TITLE i) Change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
Ciry-s1-2ip CITY-S1-2IP
TILE [ Detete HILE R [ Change  [] Addition
NAMC NAME
STREET ADDRESS STREET AUDRESS
CTY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. ! further certify that the information
indicated on this report or supplemenial report is {rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a her like empowered.
SIGNATURE: 3\?,1.\0‘\ 2o - 24215

SIGNATURE AND TYPED OR E OF SIGNWE OFFIGER OA DIRECTOR Datch Daylime Ptiane #




