FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT .. ecretary of State
DOCUMENT # P03000082221 o ' 04-05-2004 90075 040 ***150.00

1. Entity Name
PANAMEX INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass g -

1207 ORCHID DRIVE 1207 ORCHID DRIVE

SAFETY HARBOR, FL 34695 SAFETY HARBCR, FL 34695 .

T S TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P C_F|2E034 (10/03)
City & State City & State 4. FEI Number , . o = _ Applied For  *

Q‘t 9] ‘O//c? ?L/() Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae.-gesqﬁ:‘ed;ﬁonal

#|— === “=*—g=Name and Address of Current Registered-Agent™ = — ~——— [~

T T 7777 Name'and Address of New Registered Agemt — T~ T ©

Name ﬁjd%”f /(e;\j/{,’df/}/

Streat Address (P.Q. Box Nuraher is Not Acceptabie)

IACT CRCAD PESe

™ SHETY fagbee  FL TRz

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

the obligations ofrm&aﬂgem. .
. .
-
SIGNATURE W ,MW W %//f A X

Signa:uvaf \vped or printed nama ﬁ?ﬁeﬁ agerl und N il epplicatle. (NOTE: Registerad Agsni signature raquired when relnstating) DATE
* FILE NOWII FEE IS $150.00 8. Elgction Campaign Financing $5.00 May ge -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees _
10, ' OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TITLE PD O Detete TILE ] change [ Addition
NAME JENKINS, KENNETH J NAME
STREET ADDRESS | 1207 ORCHID DRIVE STREET ADORESS
GITY-ST-2P SAFETY HARBOR, FL 34695 CITY-ST-2IP
TIME vD 1 Delete THLE [ Change [ Addition
NAME JENKINS, ROSALINDA R NAME
STREET AQDRESS | 1207 ORCHID DRIVE STREET ADDRESS
CITY-5T-2P SAFETY HARBOR, FL 34695 CITy-§1-21P
THLE SD [ Delete TILE [JChange  [] Adaition
~NaME- . —— LJENKINS, OLGA -~ - - e — | NAME - - - T Em—— A
STREETADDRESS 1 1207 ORCHID DRIVE STREET ADDRESS
CITY-57-2IP SAFETY HARBOR, FL 34695 CITY-3T-2IP
e .
TITLE T0 1 Delete TITLE Iy A < e J [F-efiange  [T] Adaition
) ; ’ !
Nave JENKINS, EILEEN N JEWK / /L
STREETADDRESS | 1207 ORCHID DRIVE STREET AODAESS
CHY-5T-2P SAFETY HARBOR, FL 34695 GiTY-ST- 2P -
TITLE . - 2 Delete TILE O Change Mdilinn
NAME . ) NAME
STREET ADORESS § - . ) STREET ADDRESS
GITY-5T-2P E ’ . - ' Y cnv-steze
TITLE ' ! 3 Delete TILE [Ochange  {J Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P .

12. | heraby certily that the information supplied with this filing does not qualify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attzc

bment with an Tess, with all other like empowerad.
SIGNATURE: % ' - e atn7 ydadasd

#fanfTuRe aND rwe:?ﬁ yﬁzn NAME QF SIGNING OFFICEf OR DIRECTOA Dais Daytie Phore ¥

[

Apr 05, 2004 8:00 am



