2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

e

FILED
Feh 04, 2005 08:00 AM

DOCUMENT # 311867

1. Entity Name
PAN ATLANTIC CORPORATION

Secretary of State

Principal Place of Business .

P.0. BOX 1495 N/A
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

. N@ing Addrass
P.0. BOX 1495 §/A
CORAL GABLES, FL 33134

e — T

(1282005 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
59-1159756 Mot Applicable

5. Certificate of Status Degirad

0 $8.75 additional
Fee Requfrec!

6. Name and Addross of Gurrent Reglstered Agent

BOWLER ESQ, MICHAEL
12580 SW 96TH STREET
MIAMI, FL 33176

DO NOT WRITE | .
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both in tha S!are of Flerida, 1 am familiar with, and aceept

the obligations of ragistered agent.

SIGNATURE

Signature, tyned or ;md rmame of rigTs(EiSd agent and titfe T applicable

TNOTE: Registered Ager signature tégulied when feinetating}

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

10. ) mms AND DIRECTORS

TITLE P -
NAME BERNSTEIN, 5 G
STREET ADGRESS [ PO BOX 1495

Ciry-ST-2# CORAL GABLES, FL 33134

TITLE 3

NAME CIGNO, ANGELA
STREET ADDRESS | 613 OCEAN DRIVE
GITY-5T-2p MIMIA, FL

gooed
.EGS_

C

i UDS 150,08

TTLE

NAME

STAEET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TTLE

NAME

SYREET ADDAESS
CiTy-§T-2ip

— IN THIS SPACE

SEEE . -

TITLE

NAME

STREET ADDRESS
CiTY-$T-2)p

12. | hereby certify that the > informaticn supp fied with s filing does not quaﬂ’y for the & exemption stated In Section 119, OTP)O Florlda 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 effe
of the corporation or the receiver or lrustee empowerad (o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

tforfor

cl as if made under cath; that | am an officer or director

Ay S Y

OR DIRECTOR 7

" Dale Daytime Phone #




