2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR) -

FILED

DOCUMENT # N38464

1. Entity Name

INC

¥

PANAMANIAN AMERICAN ASSOQCIATION OF FLORIDA

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90147 049 ****61 .25

Principal Place of Business

P.O. BOX 141173
CORAL GABLES FL 33114-1173

Mailing Address

P.O. BOX 141173
CORAL GABLES FL 33114-1173

2. Principal Place of Business

3. Mailing Address

il

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.. -

"TT1stMOORE | CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
- - —— — - 65-0200522—— “INSUAppiicabie-

Zipf ———E e Country _ Zip PR Countxy 5. Certificate of Status Desired D $a-75 Additional

I B e : "=~ Fee Requiréd" =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S oLei, o o Name ]
S PBmneria A _Sponadl

MUSSA, RICARDO A, ™" "™
15490 S257THST. ..

Streﬁ 51? i Box

berys Nol/\?c?abl%‘d @/Lfb{ Qe

MIAMI FL 33193

e = T

City

Hiamt

FL

53127

the obllgal?l) tered&gﬁ
SIGNATURE

B. 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. | am familiar with, and accept

8.5 L

Slgnat:‘ire typed o phmed name of registd

(ﬂl'gnd e f applcatie

(NCTE: Regrstered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
| EIB ADDITIONS JCHANGES FICERS AND DIRECTORS IN 10__

_BIE P O Peicte I_muE __, i]'ﬁange CJ Addition |
MM MUSSA, RICARDO NAME \M eripell | F}—rr) '
STREET ADDRESS | 15490 SW 57TH STREET STREET ADDRESS @0 M é dq
CiTY-ST-2IP MIAMI FL 33193 . . CITY-5T-21P y>Zi (,‘,hq” 3305
ILE v h li}ﬁ lef TIME — panan o Addition
KA DRAYTON, ROLAND oo MAVE /47’ neln O SP 00” %M 2 e O
stacet saoRess | 1908 N 45TH AVENUE smeroress | 1 9622 SW [LE AV
crv-size  |HOLLYWOOD FL 33021 oTy-si-zp Midm: £ 33127 ‘
e T ' TILE ’ ange Addition
NAME SPOONER, AMELIA NAME D é M/

_ STREEF ADDRESS | 199863 SW 110TH AVENUE e w X STREETADDRESS 5/ / __ﬁ_,s f _,_:3_55 5 o e iy ot o
CITY-ST1-2IP MIAMI FL CITY-57-2P 9—— ’8
e S W elels e L A ' @Change [ Addition
NAME PETERSON, FELICIA ' i D A VRay T;:,{Q,

STREET ADDRESS | 2742 NW 202 TERR STREET ADDRESS 1906 W uSTh

CITY-SF-2tP CAROL CITY FL 33056 CITY-ST-71P H’O LL«‘ WD L B3 02l

TITLE [ Defete TITLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied

with this filin

“Arrr—

does not qualify for the exemption stated in Secticn 119.07(3Xi), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if

é-sl\a'v;tr)qall otf&like e.gpl%geﬁ,ﬂ >

changed, or on an attachment wnWa
SIGNATURE: M }
Gl

30S~2§2-G207

4/&/04

NATURE AND 7YPED OR PRINTED NAME OF #}NING OFFICER OR DIRECTOR

Date Daytrre Phone 4




