2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K63216
1. Entity Name
PAN AMERICAN GROUP, INC. Fi L E D
05HAY -2 pH 5: 33
Principal Place of Business Mailing Address L ( o ] ] )
2100 PONCE DE LEON BLVD 2199 PONCE DE LEON BLVD ¥ L["', ANY OF STATE
SUITE 200 SUITE 200 LLAHASSEE, FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e e 0 N S R
150 Alhambra Circle 150 Alhambra Circle

Suite, Apl. #, elc. Suite, Apt. #, etc, i
Suite # 925 Suite # 925 03242005 Che-P CR2E034 (10/03)

City & State City & State 4, FEi Number Applied For
Coral WHables, FL Coral Gables, FL 65-0101318 Not Applicable
3 %"i 34 %ogmry :? :‘; 134 S%""W 5. Certificate of Status Desired [ ] gg'zqu;s:;’“"a'

8. Name and Address of Current Registered Agent ] 7. Name and Add: of New Registered¢ Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Strest Address (P.O. Box Nurmber is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City Zip Code
— /O FL |

8. The above named g

my subimits this statement for the W changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

A AMADA CANTERA LOPEZ, President “f.k7/@f
|

SIGNATURE
TTind e d spgteatia " {NOTE: Registered Agen signatire rsquired whan rensialing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete e ) crange [ Addition
HAME LOPEZ-CANTERA, CARLOS C NAME
STREET ADORESS | 2199 PONCE DE LEON BLVD, SUITE 200 smeetaooress | 150 Alhambra Circle, Suite 925
oy-s-zP | CORAL GABLES, FL 33134 CITY-ST-2P Coral. Gables, FL 33134
THLE sv [ Detete TTLE &1 Change (] Addition
NAME LOPEZ-CANTERA, AMADA NAME
STREET ADDRESS | 2300 CORAL WAY SUITE 200 smeeraooess | 150 Alhambra Circle, Suite 925
CITY-ST-7P MIAMI, FL 33145 CITY-ST-2P Coral Gables » FL 33134
me ov 0 Delete E i Change [ Addition
NAME LOPEZ-CANTERA, MARTA L NAME ;
STREET ADORESS | 2189 PONCE DE LEON BLVD, SUITE 200 smeeraooness | 150 Alhambra Circle, Suite 925
cmr-st-2p | CORAL GABLES, FL 33134 CITY-§T-2P Coral Gables, FL 33134
e 01 Delets TME SN S T e PO O Addilon
HAME NAME 05704, ’D"“!’llﬂﬂ*—.——]‘}[}t} ¢+P5u., 0
STREET ADDRESS STREET ADORESS
CITY-ST-2P A Jr\(\_/ CITY-ST-2P
g 5 Q Delete e [ Change (] Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- &P GITY-ST- 2P
TITLE - N O petee e O change [ Addition
NAME NAME
STREET ADDAESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby cenily that thgfinformation supplied with this filing does ngt qualify for the exemption stated in Section 118, 075' (i), Florida Statutes. | further certify that the information
indicated on this repgrt or ntal r nd accura and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation of the T rusige @ ‘ad} 1o execyld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an fttac] nt i dregs, \fother likh pmpoweraed.
SIGNATURE: % ‘7‘/ 27/0\r S -FL/ a3
TURi Naue pret HACER OR /Sa Dayties Phona 8

Gpelos (. [oFEE c-,zlma%x, PRES /3En/T '




