2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P00000113196
1. Entity Name Secretal ’ Of State
*k
PANGEAN INTERNATIONAL GROUP, INC. 03-03-2004 91036 034 **150.00
Principal Piace ol Business ) Mailing Address
3233 NOHTHWEST 38TH STREET 3233 NORTHWEST 38TH STREET
MIAMI FL 331 42 . MIAMI FL 33142
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQORE CH2E034 11/03)
City & State City & Siate 4. FEI Number Applied For
65-1060321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gesqg?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne _
IESXIIC?{?/Y\LOMA AVENUE Street Address (P.O. Box Number is Not Acceptable)
- CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agenl and tifle if applicable. (NOTE: Registered Agent sigrature required wher renstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIE ‘ : [ Change [ Addition
NAME ESCOBAR, GUILLERMO NAME
STREET ADDRESS | 3233 NORTHWEST 38TH STREET STREET ADDRESS
CTY-ST-2IP MIAMI FL 33142 ) CITY-ST-2IP
TNE vT O Delete TITLE [ change [T Addition
NAME ESCOBAR, LAURA NAME
STREET ADDRESS {3233 NW 38TH STREET ’ STREET ADDRESS
CiTY-ST-2Ip MIAMI FL 33142 CITY-ST-ZP
THLE [ Delete TITLE [Jchange [ Addition
NAME _ ) ' . o NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP - CITY-5T-2IP
e [ delete TITLE JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete TITLE [ Change  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [3 Delste TMMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. [ hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under cath; that | am an officer or director
of the corperation or the receiver or tn e empowered to this repor! as reguired by Chapter 507, Florida Statutes; and that my name appears in r Block 11 if
changed, or on an attachment with ” & empowered.

5
SIGNATURE: oA /5[%/0 ‘illﬂgz% W@‘Ié

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




