2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

MENT # 395335
DOCUMENT # Secretary of State
_ o ofe 2fe e
PAN AMERICAN PAPERS, INC. 03-24-2004 90036 043 158.75
Principal Place of Business Mailing Address
5101 N. W. 37TH AVENUE 5101 N. W. 37TH AVENUE
MIAMI FL 33142 MIAM! FL 33142 y
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1383068 -
Not Applicable
Zip Country Zip Country 5. Centificate of Slatus Desired 0 ?ese-gesq Sf:c;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S, e emE e e g i s 5 N i e e

VALDES, JESUS

5101 N.W. 37TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zin Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tiths If appiicable. {NOTE: Registerea Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution, 0 Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPD [ Delete TITLE [ Change  [C] Addition
NAME VALDES, JESUS F NAME
STREET ADDRESS [5101 NW 37TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE vV O velete TITLE ) Change  [J Addition
NAME ROCA, JESUS A. (5R.) NAME
STREET ADDRESS [ 5101 NW 37TH AVE STREET ADORESS
CITY-§3-2If MIAMI FL i CITY-ST-2IP
e v O3 etete TMLE O change [ Addition .
MME__ _IVALDES, FRANGCISCO A (EXEC) . L . NAME —_— e men e o
STREETADDRESS | 5101 NW 37TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CHY-ST-2IP
e O petete TILE {1 change ] Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TE : O oefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP GITY-5T-21P
IME -0 pelete TITLE - . (7 Change [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repgyf is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the carporation or the receiver or trustee glhpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
s, hther ke empowered.

changed, or on an attachment with an addrg

SIGNATURE: Mo ' ‘305 )635-253

L
PED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dayima Phone #




