2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000004561

1. Entity Name :

PAN AMERICAN INSTITUTE FOR DEMOCRACY, INC.

Principal Place of Business

9835 SW SUNSET DRIVE STE #210
MIAMI FL 33172

Mailing Address

MIAMI FL 33172

9835 SW SUNSET DRIVE STE #210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90065 006 ****6] 25

[

LIk

I

Jit

FERRER, ANGE
9835 SW SUNSET DRIVE STE #210
MIAMI FL 33172

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
13- &7 [558 Not Applicable
ap Country Zip Country 5. Certfficate of Stawus Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

J— - e - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent end Hile if apphcable.

{NOTE: Registered Agent signature required when reinslating)

8. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10

TILE oF [ Delete THLE [JChange [ Addition

NAVE FERRER, ANGEL KAME

sTReeT AnpRess | 9835 SW SUNSET DRIVE STE #210 STREET ADORESS

orv-st-zp  |MIAMIFL 33172 GilY-ST-2P

TILE DST [ Delete TME [Jchange [ Addition

NAME REYES, CRLANDO NAKE

STREET AnoRess | 9835 SW SUMNSET DRIVE STE #210 STREET ADDRESS

cmy-st-ze |MIAMIFL 33172 oIY-ST-2Ip

THILE D 7 Delete TITLE [J Change [ Addition
TNAMET T T NIEVES;-DANIZL— "~ TR A e e e R NAME T - =TT - T e T s

STogET AnDRess | 9835 SW SUNSET DRIVE STE #210 STREET ADORESS

cmv-st-zp |MIAMIFL 33172 CmY-sTZP

THLE [ Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21p CITY-5T-2IP

TILE [ pelate TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GlY-ST-7IP CITY-ST-2P

TITLE 1 Delete Tme Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliec&g‘l‘zth th
indicated on this report or supR
of the corporation or the recB
changed,

SIGNATURE: - i

mental repor

or on an atta B r tike empowerad.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d accurate and that my signature shail have the same legal effect as if made under cath; that } am an officer or director
xecute this repon as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_[/27/&{@_

V' SIGNATURE tfm‘ﬁlfn G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




