FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jul 29, 2005 08:00 AM

DOCUMENT # F92000000234 Secretary of State

1. Enlity Name

PAN AM INTERNATIONAL FLIGHT ACADEMY INC.

Principal Place of Business o 'Maihng Address
5000 NW 36TH STREET PO BOX 660920 T
MIAML EL 33122 MIAMI SPRINGS, FL 33266-0920 US
07222005 Ma Chg-P CR2E034 (10/03).
DO NOT WRITE IN THIS SPACE & o e
65-0367984 L | Not Apglicable

"$8.75 additional

. Cerbificate ot Status Desir
8. Cedii ° us Desifed Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY 7 | L DO NOT WI;';)‘ITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 , IN THIS SPACE

8. The above named entity submits this statement for the purposé of changing 18 registeted cifice or régistered agent, or bath, In the State or'lj"roriqa, T am famitiar with, and actept
the abligations of registerad agent. - - - -

SIGNATURE _ : .

Signaturs. lyped ar printec name of ragistered agen! ang (Ue T applicable, INCTE Regislorea Agent signalury requiter) when reinstaling : DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Finarcing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFIGERS AND DIRECTORS | S -
TiLE o ’
NAME CHILDS, JOHN .
STREET AODRESS | 5000 NW 36 ST . N
oTY-STEP | MIAMI, FL 33122 CC N HQEEGQQS?‘?ESB : ,
me DP - K g Ue/e9/05-80008-011 558,75
NAME DAVID, WALTER W

STREET ADDRESS | 5000 NW 35TH STREET
EIY-ST-21P MIAME, FL 33122

TILE 8]
HAME YUN, EOWARD D

STREET ADDRESS | 5000 NW 36 ST

crvsar | NOAMY, FL 33122 DO NOT WRITE
TTLE DEVP ) - 1

WAME CUTRONE, VITO A : IN THIS SPACE

STREET ADDRESS | 5000 NW 36TH STREE
CTY- ST 2P MIAMI, FL -

TALE CFQOE

NAME GLOVER, PAUL S

STREET ADDRESS | 5000 NW 36TH STREET
CITY-5T-219 MIAMI, FL 33122

TINLE D

NAME HOPKINS, GLENN
STREETADDRESS | 5000 NW 38 8T
CIrY-ST. 1P lMIAMI. FL 33122

12. | hereby cerlify that the information supplied with this fl’linéi does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certily thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that T am an officer or director
of the eorporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 113
changed, or an an attachment with an adggss. with aii other like empowsred, . ’ ' -

SIGNATURE: [ | ]f/%/&ﬁ’“ 305-37y-659¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR e Daytme Phana &

e e . e poy — = T



