2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 18, 2005 08:00 AM
DOCUMENT # P03000020157 ST Secretary of State

1. Entity Name

PAN AMERICAN DEVELOPMENT GROUP, INC.

Principal Placa of Business Mailing Adcress

2400 W. B4TH ST., SUITE 11 ) 2400 W, B4TH 5T, SUITE 11
HIALEAH, FL 33016 ) HIALEAH, FL 33016

— — =1 N O

01122005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e ApEISFS:

48-1301657 Nat Applicable
" . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name :_iﬂg Ad_d;gas of C;l;ent Regl_gtgted Agent

5850 N AT ST — DO NOT WRITE
HOLLYWOQOD, FL 33028 IN THIS SPACE

8. The ahove named entlty su_l;mité this statarment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. |am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Sugrature, typed ot printed nm;af rééiste:ed a;e;.m end tils § applicable. {MOYE Registered Agant sigmm{a‘rwz;dmenleim{mhé) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BELL, RICHARD L
STREET ADDRESS | 13856 NW 14TH ST. LROnnnia=7ons
City-sT-2IP . L gt h il .
PEMBROKE PINES, FL, 33028 11/ 19/05-B0078-012 150,00
TITLE vD
NAME BELL, JOHN E

STREET ADDRESS | 1161 NW 78TH AVE.
CRY-§7-2P PLANTATION, FL 33322

TITLE sD
NAME BELL, MIRNA ALICIA L

oress | 1161 NW 78TH AVE.
gﬁfm PLANTATION, FL 33322 . s DON OT WRITE

NAME BELL, EVELYN G
STREET ADDRESS | 13856 NW 14TH STREET
CITy-ST-2P PEMBROKE PINES, FL 33028

R - IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-s7-2F

TITLE

NAME

STREET ADDRESS
crmy-83-1P

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the Information
indicated on this report or suppiemental repart is ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or directar
of the carporation or the receiver of trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, wi er like empowered.

SIGNATURE: Rdond LBl Poadat  1izlos 205823 3277,
stammazmnWonpnmnmummmaomcmsﬁme?@? Che . Baytitne Phone #




