2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DCCUMENT # 811867

1. Entity Name

PAN ATLANTIC CORPORATION

Secretary of State

02-12-2004 90024 006 ***150.00

Principal Place of Business
P.O. BOX 1495 N/A

Mailing Address

P.O. BOX 1495 N/A

CORAL GABLES FL 33134 CORAL GABLES FL. 33134

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZED24 (1 1/03) ]

City & State City & State 4. FE! Number Applied For
59-1159756 Not Applicable

Zip Country Zip Country 5. Certiicate of Siaus Desred  [] 9B+73 Additional

Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name

“BOWLER ESQ, MICHAEL
12500 SW 96TH STREET
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, anc accept

the obdigations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and titte { apphcable.

(NOTE: Ragwstered Agenl signature required when rensiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
e feemeren s e |apRasrs, < B G
: Ao . Box sfg9s
STREET ADDRESS He+-SLEAM-DRIVE STREET ADDRESS '
CIY-ST-2P | MAWAMLEL- ov-st.ar | CoRAT o-A-Bers f/ AL 33573 Z/
TILE S {1 Detete TIE ' [ change [ Addition
NAME CIGNO, ANGELA NAME
STREET ADDRESS (613 OCEAN DRIVE STREET ADDRESS
CiTY-ST-7IP MIMIA FL CITY-57-7IF
e 3 pelete TITLE ] Change [ Addition
|+ wanie I e e m—— = = NAME - - - - - R
STREET ADDHESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TME 7 Delete s [T Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 24P CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -$T-ZIP CITY-ST-2P
TmE [ oelete TRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment %mer like empo!
SIGNATURE:; _.t7. /- . //zh

wered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




