2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N4og42

1. Entily Name

PANAMERICAN ALLIANCE FOR ART, CULTURE AND
INDUSTRY, INC,

Secretary of State

03-15-2004 90036 Q38 ****g]1 .25

Principal Place of Business

SOUTHWEST FLORIDA
1403 ELAINE AVEN
LEHIGH - ACRES FL 33871

Mailing Address
1403 ELAINE AVE N

LEHIGH ACRES FL 33971

2. Principat Piace of Business 3. Mailing Address

|

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Thpptied For
) 65-0226722 Not Applicable
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE, GRACIELA
1403 ELAINE AVE
LEHIGH ACRES FL 33971

R R —— —_— =

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

the abligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TALE o] JX change [ Addition
- PRICE, GLENN . PRICE, GRALIELA

sTREET ApoRess | 3603 9TH ST SW STREET ADORESS | ) 4/0.3 Elaine RVE.

onv-s-z¢ |LEHIGH ACRES FL oest2e  iLefah Arses, FE 334;/

e T VD Mneaele TIE v ,@" Thange [ Addition
NANEE ZAK, RAMIRD NAME ZWEBER, SARA M.

swReeT anpress | 1221 SE 43RD TERR STREET ADORESS | 1 3030 TLe PInE QIR .

orv-sr-zp |CAPE CORAL FL OS2 | Forr Myses, FL 33907

TITLE D 7 7 7 Detete TMLE sD B change T Addition
Wi T YEPESSANA rmme mewmem s = emm e e R ~YEPES,ANA ——- _}_*" ——

STREET ADDRESS | 14340 BRISTOL BAY PLACE, APT 108 e ADORESS | 4.3 of 0 BRISTOL Bﬂy ﬂ»cz, pY- /O

CITY-ST-2IP FORT MYERS FL 33807 CITY-ST-2IP FongV%J ﬂ 33407

TMLE Sb (3 Detete mE " Charige Addition
HAME ZAK, SARA NAME g-CDHﬂVEf , DILYA Qoo X

sTReeT anorgss | 1421 SE 43RD TERR SReEETADORESS (925 14 LA

onv-sr.zp  JCAPE CORAL FL av-st2e | CAPE (WEAL,FL 3340

TME v 71 elet mE Change [ Addition
Nt PRICE, GRACIELA S - ZDH K,SPRA e Chang

STREET ADDRESS | 2003 9TH ST SW STREET ADDRESS | | 22 55 4382 TERRMCE

CHTY-ST-2IP LEH'GH ACRES FL CITY-ST-ZIP aﬁ_PE wmc’ FL

e 2 [T Delete TITLE ¥ Change  [] Addition
NAME ZWEBER, SARA M NAME GW}CE é

stacer Aopress | 19035 TALL PINE CIR. STREET ADDRESS | J /03 EMM/[ ﬂVE M

orv.sroe  |FORT MYERS FL 33907 vsiar | Larheh Aergs, FL 3397

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gracizia Rice.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




