2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # N94000002597 ecretary of State
1. Entity Name
04-05-2004 90398 035 ****51 .25
PAN AM 4, INC.
Principal Place of Business Mailing Address
3128 N.W. 63RD ST. 3128 N.W. 63RD ST. - N
BOCA RATON FL 33496 BOCA RATON FL 33498
Suite, Apt. #, etc. Suita, Apl. &, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0492725 Not Applicable
Zip Country Zip Country » . $8.75 Additional
) 5. Certificate of Status Desired [N Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R -..-:"1—2:-_-_,::,_..— TRE- . e m o e m—i e e - _N_ame _— . e e et A wmn Ae i s . a= _
/FILINGS INC. Street Address i —
(P.O. Box Number is Not Acceptable)
3732 N.W. 16TH ST.
FT LAUDERDALE FL 33311
City FL I Zip Code

8. The above named entity submits this staiement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature. typea of printed name of regisiered agent and tille il apphcable. (NGTE: Registered Agent signature raguirad when reinstating}
9, Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees Florida’ Department of. State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIHECTORS IN 10

JpTITLE D 3 elete TITLE [J Change  [7] Addition
HAME ORZECK, JOSEPH M NAME
sTReeT appress | 3128 N.W. B3RD ST. STREET ADDRESS
rqry ST.71P BOCA RATON FL 33496 CTY-ST-2P
THLE D [2 pelete TILE [ Chenge [ Addition
NAME MOOCN, EDWARD E NAME
swreeT aooress (8701 HIDDEN HILL LANE STREET ADDRESS

“oy-sr-ze |POTOMAC M 20854 CITY-ST-2P
TIME (3} : 3 Delete TMLE [ change [ Addition
“yawEs =T |MESTLER; STEPHENC - -— - - T R Y B it el n et

sTReeT aDpRess 1611 PET SITES RD STREET ADDRESS
cv-si-ze |CHAPIN 8C CIY-ST-2P
TITLE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS ™ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WME . [T Ty 1 delste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2PP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eftect as if made under oath; that | am an officer or director
of the carporation or the receiver ar 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 ot empowered
SIGNATURE: __ (olpmapnl A 629«/—/ 3/16/0% 561 -7 -F o4y

fGN .TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR "Dale Daylime Phone #




