o FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
. ecretary of State
DOCUMENT # P00000027775 04-30-2004 90237 042 ***150.00

1. Entity Name

PANFLAMINGO, INC.

Principal Place of Business Mailing Address . b “ ]
1140 W 68 STREET 2330 5W 102 AVE Bq“ ‘q
HIALEAH, FL 33014 #1.

MIAMI, FL 33172

s R OO A
/3736 Noary Mewosee -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
Megru # 65-0992291 Mot Applicable
N _Z‘p 1 Courtry le33w’§€ B __C.ciu_ntry 8. Certificate of Status Desired O ?;'gesqﬁ‘:gi""al
6. Name and Address of Current Reglslered Agent ’ 7. Name and Address of New Registered Agent
Narne
GCRRIN, ALEJANDRO C _
10574 NW 51 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178 .
City FL | Zip Code

8. The above named entity guRmits this, statement f
the obligations of regiskred agent,

se of changing its registered cffice or registered agent, or both, in.the State of Florida. | am familiar with, and accept

SIGNATURE : -
Signaturs. tvp\-Q_rprimsn nan’e of registarad agagt ang il ifﬂp_l@)le. (NOTE: Registered Agen! signature required when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. O  Addedto Fees

r 10.7 : ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

v e P . I Delete TLE ‘ D Changa [ Addition
HAME GORRIN, ALEJANDRA C HAME
STREETADDRESS | 10574 NW 51ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL - CITY-ST-ZP
TLE [ pelete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS o ~
CITY-ST-2IP g CITY-ST-27IP
TILE =1 Delete fITLE - N ] Change = [ Addition
NAME_ . —— e
STREET ADDRESS . X STREET AGDRESS o h
CITY-51-71p _ - CATY-ST-21P
TMLE o [ Delete TILE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 74P CITY-ST-ZIP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP : . CITY-ST-ZIP
TITLE O Delete TITLE [ Ghangs [ Addition
HAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-71P oo CITY-5T-ZIP

12. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is 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 optdsiee empeyered 10,exstute thigEport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 dqd.

changed, or on an attachment witfi arf addre
oyfi2/0F

SIGNATURE:
SHIMAJURE AND TYPED GR PRINTED umf OF sm,lmrjcsn OF DIRECTOR T Date ¥ Daytime Phore #




