2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P00000037450 ‘

1. Entity Name

PANAL PROPERTIES, INC.

ecretary of State

04-14-2004 90051 042 ***150.00

Principal Place of Business

50t BRICKELL KEY DRIVE
SUITE 504
MIAMI FL 33131

Mailing Address

501 BRICKELL KEY DRIVE
SUITE 304
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Addrass

I

il

|

LI

Suite. Apt. #, efc Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE{ Number Applied For
65-1020776 Not Applicable
P Couniry o Country 5. Centificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e lEam R e - ~ Namg — T

ROBINSON, WESLEY M ESQ.
501 BRICKELL KEY DRIVE

. SUITES04

J MIAMI FL 33131,

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

City

Zip Code

FL

8." Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. k

SIGNATURE

ady

%

Signature. typed of printed nama of regisierad agent and title i apphcable.

{NOTE: Regislared Agent sigrature requirsel whan rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Caoniribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TmE D ;P esica k- /—W‘-*"'”j 7 Delete At [ cChange [T Addition
NAME PAIZ, CARLOS M . NAME
STREET ADDRESS | 285 LAS BRISAS COURT STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33143 CITY-51-21P
TE O pelete e [Ichange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

_TME J [ Delzte THLE [J Change ] Addition
NAWE i - 7T OME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2p
TIFLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IF CTY-ST-2IP
TLE [3 petete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-5T-21P
TALE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P 7 ﬁ CITY-ST-24P

12. } hereby certify that the information supphig
indicated on this report or supplerpents
of the corporation or the receiver dy i
changed, or on an attachment withig b

SIGNATURE: .

/]

Fith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

et is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

SIGNAVIWy'lD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




