- FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

PQSNU M ENT # P03000028773 04-29-2005 90221 040 ***150.00
. Entity Name
PACHANTO GENERAL SERVICES, CORP.
Principal Place of Business Mailing Address
1010 GOLDEN CANE DR. 1070 GOLDEN CANE DR.
WESTON, FL 33327 WESTON, FL 33327 1400 788 1
R S LR
Suite. Apt. #, stc. Suite. Apt. 4, etc. 02252005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appilied For
87-0689698 Not Applicable
Zip Country ap Countey 6. Certificate of Status Desired a gesa-;:‘;\i?:;ﬁcnal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reaglstared Agent
" Name .
CAMACHO, ELOINA
1010 GOLDEN CANE DR. Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33327
City FL } Zip Cade

04 )20/os -
T oA

& 7 printed r&me of registersd agant And thie if apphcable. (NOTE: Registared Agenl signalure requlred when reinstating)
FILE HNOWIN-FEE-I5-5150.00— 9. _Election Campaign Financing $5_00 May Be—|- - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ Change [ Addition
NAME SEGUIAS, JOSER ’ NAME
STAEET ADORESS | 1010 GOLDEN CANE DR. STREET ADDRESS
CevY-ST-2P WESTON, FL. 33327 CITY-ST-ZIP
TITLE v O Delete TMLE [Clchange 7 Addition
NAME CAMACHO, ELOINA NAME
STREET ADDRESS | 1010 GOLDEN CANE DR. STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 CiTY-S§1-21P
TITLE O pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE [ peleta TILE O Change [T Addition
HAME NAME
STAEET ADDRESS L _ . § STREETADDRESS [, . _ i mme—~ —— L T w0 T
CITY-ST-71P CITY-57-21P
TITLE 7 Delete TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-s1-2p
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITy-87-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(). Florida Statutes. | further certify that the information
indicated on this report or-supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




