X/

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # V33626

PACE ENTERPRISES OF SOUTH FLORIDA, INC,

Prmcipal‘PJace of Business

13780 WELLINGTON TRACE
WELLINGTON FL 32414

.-,.

Fpi + »._.' . - g +
Mailing Address

- 6662 GRANDE QORCHID WAY
DELRAY BEACH FL 33446

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90017 036 ***150.00

Howic AT .

I

|

1)

'NABAT, BRUCE

1190 NE 125TH STREET
21 :
NORTH MIAMI FL 33161

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suile, Apt. #, elc. MOORE CR2E034 ( 11103)
City & State City & State 4. FEI Number Applied For
59-3120851 Not Applicable
Zi Count z Count
e ouniry e ountry 5, Certificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= = s U PRSI - S SR

— e e s = e

Strest Address (P.O. Box Number is Not Accep't:e}ble)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prmted name of registered agent and title if applicabie.

(NOTE: Registered Agent signatura requirad when renstating)

DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Coniribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TITLE [ Change [ Addtion
NAME PACE, CHARLES NAME 4,
STREET AGDRESS | 6662 GRANDE ORCHID WAY STREET ADDRESS “
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-5T-2IF
THLE [ pelete TMLE D] change [ Addition
~ MAME - S et s e T T o Mmoo 2 T R T Szl MAME = = o e S = - —_ = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete I TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
it (] Delete e - O change (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

changed, or on an attachment

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staied 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

address, with all other like empowered.

? Bea_ MOl ol HERPER

3 |70y SGiF Lo LYY

S IG N ATU H E : \nwﬂ‘u%r’\;d'on PRINTED NAME OF SIGNING OFFICER OR DIHECTOI:

Darte Daytime Phona #




