2004 FOR PROFIT CORPORATION L
. ANNUAL REPORT (AR) | ED

1. Entty Narme Secretary of State
PAN AM TECHNOPRQO CO,, INC.
Principal Place of Business Mailing Address
8BONW 123 CT PG BOX 840010
MEAMI FL 33182 MIAMI FL 33194-0010
T e LT
Suite, Apt. #. etc. T VSuﬂe. Apl. #, gt - - MCE)OF!E 7GF;2E034 (11/03)
City & Stete ' = Tty & State B 4. FE! Number Aepied Eor
) ) . 65-0641352 . Nat Applicable.
Zip Country e Country 8. Cerfiicate of Stalus Oesired (] fg—ggq Additanal
5. Name and Address of Current Registered Agent p 7. Name anﬁ Address of New Reglistered Agent .
Name
gg‘(‘)_ﬁl%:f ‘-‘Ii%gi%%RTo ! Street Address (P.Q. Box Number is Not Acceptab!é) ‘

MIAMI FL 33182

City FL l TpCote

o+

8. The sbove named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, of both, in tne State of Florda. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE - N

Signanire. typed or prnted name of registered agent and tie f appicabie. (NOTE Registered Agent signature requssed whan rwns&ir.rng) DATE C T,

' | ‘
FILE NOW!I FEE I_S $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will e $550.00 Trusl Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State o . _
10. e - ) OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE > [ Detete TILE [ change [ Addion
MANE SALAS, HERIBERTO J NAME .
STREETADDRESS | 880 NW 123 CT STREET ADERESS UQHE}G{JDEE‘E‘W -
CITY -57-7IP MIAMI FL 33132 7 CiTY-ST. 2P GEFE&EB%‘BDQES‘ﬂDh 25.0. DD L
TRE D [ petete L Tl Change [ Addinan
NAME SALAS, MARIA LONGA G NAME
STREET ADDRESS | 880 NW 123 CT STREET ADCRESS
eay-sT-p  MIAME L 33182 CiTy-ST-4P .
ME [ Deiste TWLE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY -5T- 2P ] Ty -5 2P )
TnE O oeete TTLE (T ctange [ Addition
NAME J NAME
STRELT ADDRESS STREET ADIRESS
CITY-ST-21P , CITY-ST-2P o . A
e [ petete e O Change [T Aadivon
NAME NAME
STREET ADORESS $TREE] ADDRESS
CiTy-5T-7iP . ) GIrY-ST-21P ) .
TITLE 2 Desete TIMLE T Change [ Audition
NAME NAME
STREET ADDRESS SIRRET ADDRESS
CITY-5T- 2P CITY-SF- 2P 3

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemphion stated in Section 113.07(3)(i), Flarida Statutes. | further certify that the information
ingicated on this report gqrsupplemental report s true gnd accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer o dwecior
of the corperaton or th =5 OweTadRw et this repart as requirad by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Biack 11if

changed, or on an attachm powared.
SIGNATURE: 02-/5-04 ZHB-22215 I




