2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. DOCUMENT # M03540 Mar 25, 2005 08:00 AM
Secretary of State

1. Entity Name

PAN INTERNATIONAL, INC,

Prncipal Place of Busine'ss- - o Mailing Address
7700 N.W. 78RD COURT ’ T700 N.W, 73RD COURT

BEREST - TS T

2. Principal Place of Business  _ . 3. Mailing Address
Suite. Apt. #. ete. . Suite. Apt. # et 15t MOORE GR2EQ34 (10/04)
City & State o City & State 4, FE Number Applied Far
58-2439759 Not Applicable
Zip Country Zip Country 0 $8.75 additional

. tificat tus Desir
5. Cerlificate of Status Desired Fee Roquired

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) T Name )

BAREDS, PABLO P.A,
1500 SAN REMO AVENUE
SUITE 177 =

CORAL GABLES FL 33146

Straet Acidress (P.O Box Number is Not Acceptable)

City - FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered_agent. : '

SIGNATURE DU :
Sgnature, i ped o prnied name of Jegistered agent ano bile f apphicatls [NOTE Fegisiarad Agarl sigratura reguired when fanstabing} DATE
! YWt FEE I -
FILE NOW!! FEE I§ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet‘; Will Be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN i1
N1LE P O nesste E [ Change  [J Addition
NAME ANTON DE HANZE, MARIA ELENA NANE
STREFT ADDRESS | 7700 NW 73RD CT. : STREETADDRESS
CITY-ST-ZIP MEDLEY FL 33166 Cit-SL AP
UM VPS o Clpete [ me T — 1 Change ] Addtion
HAME ANTON DE HANZE, JANET NAME a3 ;{%”-'E{};} S;jﬁ EDB 4 150,00
STREET ADDRESS | 7700 NW 73RD ST. STREET ADDRESS A e LA L ol
CITY-ST- 2P MEDLEY Fi. 33166 CiFY.51-2P
Lk T o - Olpeste " e S Ol change [ Additlon

i3 ANTON, FATRICIA HAME
STREET ADORESS | 501 BRICKELL KEY DR, APT BH44 CTRECT ADDRFSS
CiY-ST 2P I AMAMI EL 33131 ] Chy-s1-2F
Nt o - O Delete TLE C]change [ Additon
NAME KAME
STREFT ADDRESS SIREET ADDRESS
CITy-ST. 2p CIFY- ST 7
TILE - ] Delete I TILE o [ change [ Addition
NAME HAME
STREET ADDRESS . STRELT ADDRESS
CIY-81-2p CITY-ST- 29
IILE T O Delete L [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY 51 2P Iy -ST- 2k

12, | heraby certimthat the Inforrnation supplied \.:.'it}:ufhi.;‘iling does hat qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made Under oath, that | am afofficer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes, and that my name #p (rss Selo k 10 or Block 11 if

changed, or on an attach @with n ad?ress. with zll other like empowered, -
SIGNATURE: __1 ﬁ%y‘( 14 fintm T SVARIIN 27-4.50%

$IGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Date Deytena Phons §




