FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000088577 AT 04-22-2005 90281 026 ***150.00

1. Entity Name

PAN CON LECHON COMPANY

Principal Place of Business Mailing Address
2103 CORAL WAy ) 2103 CORAL WAY
SUITE 204 SUITE 204 20041825
CORAL GABLES, FL 33145 CORAL GABLES, FL 33145
P T AT A

Sujxe, Apl. ¥ etc. Suite, Apt. #, elc. 02222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

, - 2708 / 97 Net Applicable
B Zip :_ . . o Courﬂr’y Zp - Country 5. Certificate ol Status Deshed a gi'gsqa‘:;ic"a'
& Name and A;ldresu of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
JIMENEZ, MARIANO
2103 CORAL WAY Streel Address (P.0. Box Number is Not Acceptable)
SUITE 204 '
CORAL GABLES, FL 33145
) City FL I Zip Code

8. The above named enmy submiits this staternent for the purpose of changing its reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblaganons of reglstered agent. )

.

SIGNATURE

N . Sgnature, lyped or prictad Aarma of ragil d apon and Ut ¥ {NOTE: Rogstared Agent signahure required when reingtating) DATE s .,

_— — — — .
FILE NOWI! FEE IS 5150-00 . - 9. Election Campalgn anancmg ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 14
TIE D 3 Delete TLE [JChange [ Addition
NAME JIMENEZ, MARIANO NAME
STREET ADORESS | 2103 CORAL WAY, SUITE 204 STREET ADORESS
CITY-ST- 7P CORAL GABLES, FL 33145 CITY-51-21P
e 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST IP CITY-57-2P

_TmE - - - R ME ‘ - OO chenge [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2P ciry-s7-7e
Tne [ pelete TME I Change [ Addilion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
LITY-SI-2P CITY - 51-2IP
TME L] belete TME O change (3 Addition
HAME : ) ) NAME - -
STREET ADDRESS T _ STREET ADDRESS
cmvstzp | ) e L omvstae :
e Ooeee _ fme __ c e LT Dlichane O Addiion
(177 I - . - LT T, N T e e e
STREFTADDRESS |~ _ - . .. wommmmm s == = ) STREFT ADDRESS
COY-sI-e £y-s1-2ip

12. | hereby certily tnat the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Plorica Statutes. 1 further cerufy thal the information
indicated on this report or supplemental report is tue and 2ccuraigfand that my signalure shall have the same lagal ellect as it made under cath: that 1 am an officer or director
of the corporation or the receiver dfftrusiee empowered 1o execuiffihis repfg as required by Chapier 607. Florida Statules; and that my name appeats in Block 10 or Block 11 if

1

SIGNATURE: X RIANO JIMENEZ, DIR. 3/16/65
%ATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR °|RECTOH\ Da'a Dayu~w Phore ¥

S



