2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000024568

1. Enity Name

PANAMERICAN TOBACCO CORP

Principal Place of Business

2800 SW 4TH AVENUE BAY 14
FORT LAUDERDALE FL 33315

Maziling Address

2800 SW 4TH AVENUE BAY 14
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90022 025 ***150.00

yiUJIrJdih

I LI

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
03-0419605 Not Applicable
ap Couniry Zip Couniry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e sl eSS - maim Smem erm AgE eI - s et n. Name .. - == SR U TS me e e e e R e e - F—— it g e S
TEMPKINS, HARRY .
420 UNCOLN ROAD STE 284 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and ke if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TME D [ pelete TLE [ Change [ Addition

NAME SOTO, EDWIN A NAME

STREET ADDRESS | 4904 HOLLY DRIVE STREET ADDRESS

CITY-ST-21P TAMARAC FL 33319 CITY-SF-2IP

TILE D ' 1 Detete TE [ Change [ Addition

NAME ROSENFELD, MARIO NAME

STREET ADDRESS {5740 ALTON RQAD STREET ADDRESS

CImY-S7-71P MiIAMI BEACH FL 33140 CITY-ST-2P

TITLE -1D [ Delete TILE T3 Change [T Addition
THAME 77 T |GIMELSTEINTALEXS T T T T et T S St S e | S - Tomtemtoe E e s T e s

STREET ADDRESS | 3669 NE 201 STREET STREET ADDRESS

CHTY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP

TILE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 Delete TIILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CAY-ST-2IP

TILE [ petete TITLE [ Change  [_] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR P

4,,“/,,;,0%

G §46-520 ]

T “Date Dayuma Prong §




