~~2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P04000061267

1. Entity Name
PANAMERICAN TAX SERVICES AND ACCOUNTING, INC.

Secretary of State

02-01-2005 90034 005 ***150.00

Principal Place of Business

1261 NW 29 ST
MIAMI FL 33142

Mailing Address

1261 NW 29 ST
MIAMI FL 33142

<
et

.

2. Principal Place of Business 3. Mailing Address ““H ” H I Il "““ lml |
Suite, Apt. #, etfc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
o D - 05]52’ C]Qz Not Applicable
ap Country ap Couniry 5. Certificate 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
I LT - e R e e ~Name = = e = _' = == -
HERNANDEZ, MAYRAM ™~ =~ 77777 T _
6375 W 27 AVE APT 103-2 Street Address (P.O. Box Number is Not Accoptable)
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its register
the obligations of registered agent,
SIGNATURE =

ed office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, Iyped or printad name of registered agenl and litle I app¥cable {NOTE: Registered Ageni srgnatute requited when reinstatng) OATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contributton.  [J Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 elete TITLE [ change [ Addition
NAME GENAOQ, ABEL NAME
STREET ADDRESS | 6375 W 27 AVE APT 104-2 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33142 CIY-5T1-7iP
TTE [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST1-21P
M - - —~ - [lpelee. . Rme . .= - memem = —  ~[J-change- [ Adgition
NAME NAME
STREET ADDRESS _ ) .  STREET ADDRESS o L
CITY-31-2iP CITY-ST-2P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CI7Y-ST- 2P
TITLE [ Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cor the receiver ar trustea g

s owered to execute this report as requ
ehanged, or on an attachment with an a

s, with all other like empowered.

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

;ﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

TOR

Dayirne Phone ¥




