2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # V21027

1. Entity Name

PANAMERICAN SERVICE CORPORATION

Secretary of State

01-26-2004 90064 017 ***158.75

Principal Place of Business

1200 BRICKELL AVE
SUITE 305 .
MIAMI FL 33131 US

Mailing Address

1200 BRICKELL AVE
SUITE 305
MIAME FL 33131 US

44004517

2. Principal Flace of Business

3. Mailing Address

[ EREAMER IR AREOVR bR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01132004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
S R e - S o i GBI AR = — 1 — — RS
Zi ! 4 "
P Country Zip Country 5. Cerlificate of Status Desired IE $8‘75 A_dclmonal
Fee Required

6. Name and Address of Current Registered Agemt

7. Nama and Address of New Reglstered Agent

CLINE, HARRY S.
625 COURT STE STE 200
CLEARWATER, FL 34615

Name

Street Address (P.C. Bax Number is Not Acceptable())

625 Court Street, Suite 20

City

FL |{p/e8

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. 1.am familiar with, and accept -

"~ the obligations of registered agent.

SIGNATURE :

Signature, typed or prnted nama of registered pgant and tile f apphcan,

(NOTE: flegigtered Agent signahura recured when remstat ng) DATE

i

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Detete TITLE [3Change ] Addition
NAME FENTON, JAMES P NAME
_ STREET ADDRESS | 1200 BRICKELL AVE STE 305 - FI . STREET ADDRESS - f e - - -— -
CITy-51-2°P MIAMI, FL 33131 CTY-ST-2P
TINLE s ] Delete TITLE [ Change  i7] Additien
NAME POWELL, JEFFERSON N JR NAME
STREET ADDRESS | 1200 BRICKELL AVE #305 STREET ADDRESS
CTY-ST-2P MIAMI, FL 33131 CIFY-ST-2P
TRLE ) Detete TITLE [Tichange {7 Addition
NAME e e e e - K NAME -
STREET ADDRESS Sk - - STREET ADDRESS
GITY-S7-2P CITY-ST-2IP
CHTLE. ~ e | o . H . L TTLE - Y [ v oL Ghange  ©7] Addition
NAME -+ " e St EdL L R E T "11 ||f53~t)_<‘;IT.J‘J\;E;.DEF?%H=—_: LT ":“ME":flnmaﬂr: el ',f'-:--:""':'«-l o4 f\c\ L A r-Q‘:- age., ?"] s
STREET ADDRESS " B STREET ADDRESS
CTY-$T-8P CITY-ST-2P
TILE 1 Delele TITLE [iChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-IP CITY-ST-2P
TLE i) Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UL R - [ - B el m e e m sl L

12. | hereby certify 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 supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
i equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rece
changed, or on an atlag!

er of trustee empowered {0 exec:
With an address, with all othet

this repe
Mpowe

600 F75-&7F0

Aoy

Date Dayurne Phone #




