2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # P02000061434

1. Enlity Name

PANAMERICAN AGENCY CORP.

ecretary of State

04-19-2004 90304 040 ***150.00

Apr 19,2004 8:00 am

—

, Principal Place of Business . Mailing Address A

269, NORTH UNIVERSITY DR, STE K . 269 NORTH UNIVERSITY DR., STE. K

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024°

e s LA A ARG C R
259 NORTH UNIVERSITY DR |259 NORTH UNIVERSITY DR

Suite, Apt. #, elc. Suite, Apl. #, elC. 04062004 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number Applied For
PEMBROKE PINES, FLORIDA |PEMBROKE PINES, FLORIDA 04-3675646 Not Applicable
3 32'8 24 ({n]:}ungy A 3 323)2 4 [C.)Iourgry A 5. Certificate of Status Desired O Eg'ggql.':?:é"o”al

) 6. Name and J;ﬂdr;ss :;1' Current Registered Agent’ ~ =~ 777 i ‘7. Name and Address of New Registered‘Agent - —- « -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Street Address {P.C. Box Number is Mot Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

Ty

SIGNATURE =
Signature, iyped or printed name ot registerea agent and litle it applicable "{NOTE: Regisiered Agent signature requice whan ranstanng) DATE
- N o o
FILE NOW!I! FEE 1S .$150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e PSTD S O Delete TITLE P/S/T/D A Change [ Addition
NME - | MEDINA, VINCENT P HAME MEDINA, VINCENT P
STREET ADZRESS | 269 NORTH UNIVERSITY DRIVE sweztsooress | 259 NORTH UN IVERSITY DRIVE
cry-sT-2P | PEMBROKE PINES, FL 33024 ciry-st-2p PEMBROKE PINES, FLORIDA 33024
e’ 7 L O petele TITLE [ Ghange 7 Addition
NAME T NAME
~STREET ADDAESS.|. - D e et e ) .. .|| STREET ADDAESS )
CITY-ST-ZiP N CTY-ST-2IP ) - ST T T e T g v e T e, T
TITLE ™ Delete TITLE [0 cChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE (7 Celets TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CIFY-ST-ZiP
TITLE O pelete TITLE . . [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITE T Deiete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supphed withethis filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
alp-efECute this report as required by Chapter 807, Florida Statutes; and that my name app in Block 10 or Block 11 if

of the corporation or the receiver gr tr

changed., or on an at?(ent with Rt LA for l ike empowerad.
SIGNATURE: . £ e 9927%
GhAFIRE afic PYFEgdrlrp patlE OF SIGNING OFFICER OA DIRECTOR Dale / Daytlme Phong




