2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P01000027029 Secretary of State
AT ENtily Name o e e e 05-03-2004 90744 021 ***150.00
PANATOURS, INC.
Principal Place of Business Mailing Address
3240 W 70 STREET STE 108 3240 W 70 STREET STE 108
HIALEAH, FL 33016 HIALEAH, FL 33016
A SRS AR AT
Suite, Apt. #, elc. Suite, Apt, #, etc. 02142004 Chg-P CR2E034 (10/03) »
City & State City & State 4. FEI Number Applied For
65-1091987 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| ?g'giﬁi‘ﬁm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
CORTES, ESMERALDA
3240 W 7@,STREET STE 108 Street Address (P.O. Bax Number is Not Acceptable)
HIALEAH, FL 33016
::—’h
o — City , e - FL l Zip Code__ _

8. The above famed enlity submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE -
. .Signeume, typed|nr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. D Addedto Fees
10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 7 Detete TITLE P OF Change (] Addition
NAME CCORTEZ, FRANCISCO NAME CO(TELS: FRANCISCO
STREET ADDRESS | 8240 W. TOTH STREET #108 : | s | T2 o o TOTH S rese] #/0F
cre-st-zP | HIALEAH, FL 33018 CITY-S7-ZIP Arnlen w Feo FIO/F
ML sD [T Delete | e ] Change ) Addition
NAME CORTES, ESMERALDA E NAME
STREET ADDRESS | 3240 W. 70 STREET #108 STREET ADDRESS
CITY-57-21P HIALEAH, FL 33018 CIFY-8T-2IF
TLE 71 Delete THLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
oY ST 2P — - . CTY-57.2Ip e e .
TILE 3 Delete TILE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TMLE . ] Change [ Addition
NAME NAME : ‘. )
STREFT ADDRESS ' STREET ADDRESS S [
CmY-sT-7P CITY-ST-7IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corparation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachnlegth an address, with all other like empowered.

SIGNATURE: Gt /ng}o I 200%  $23-2/3+4

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Daytime Phone 4

]



