FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT - - ° S ¢ > Sint
DOCUMENT # P01000027029 ecretary ot dtate
05-04-2005 90168 039 ***150.00

1. Entity Name
PANATOURS, INC.

Principal Place of Business Mailing Address

3240'W 70 STREET_STE 108 3240 W 70 STREET STE 108

HIALEAH, FL 330 HIALEAH, FL 3301@ 90047531
' 8

AAES AR A

03152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T opied

65-1091987 Not Applicable
" . $8.75 addiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent —

SoAd W 30 STREET S 108 DO NOT WRITE
HIALEAT, FL 3308 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in \he State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE ! .
Signature, typed or {h!ned nama of registered agent and LI il sppHCADI. (NOTE: Aegisterad AQeni Signaturs réquinéd when reinttaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 1 Addedio Fees
10. OFFICERS AND DIRECTORS |
| Tme PD
NAME CORTEZ, FRANCISCO

STREET ADDRESS 3240 W 70TH STREET #108
eiry-st-2p HIALEAH, FL 33018

e - sD

NAME CORTES, ESMERALDA E
STREET ADORESS | 3240 W, 70 STREET #108
ciy-51-0P HIALEAH, FL 33018

TILE
HAME

ama DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an W an address, witl L(:%ike empowered.
SIGNATURE: ~_ /¢ afto 0 / \ oy / 2 ?ﬁ [

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #




