: FILED

Apr 18, 2005 8:00 am
2005 O NNUAL REPORT TION ecretary of State

DOCUMENT # P04000109668 04-18-2005 90323 015 ***150.00

1. Entity Name

PAN IMPORTS INC,

Principal Place of Business Mailing Address 5 0 0 3 7 5 8 B

233 NSAVE 2339 TAYE
PEANFAHBN-H—33324 PEANFAHON 33324
2310 107 4:/e 234 MW 107 Ave
Suite, ApL.'+ Suite, Apt. #, ! .
; 0311 hg-P CR2E034 (10/03
/it Box 7o M4 Bow 70 e o feres
ity & State City & State 4. FE! Number Applied For
ﬁo&ﬂL FL oeAL F 2o-s4C 3T Not Applicable
Zip - Courntry, Zip Counity » . \ $8.75 additional
33 I7 2 U,S ta 2 2 /72 ‘J 5 fc) o 5. Ce‘rnhcate ‘ui Slatus Desired (] Fee Required
) 8. Name and Address of Gurrent RHegistered Agent 7. Name and Address of New Reglsiered Agent
Name
FOSCHINI, SERGIO
233 MWFEEAYE Sireet Address (P.Q. Box Number is Not Acceptlable)
L8 _Lajresre WAy
City l Zip Code
e Wea fo FL 5335326
8. The abave named enlity submi | foptfie purpose of changing its registered office or registered agent, ar beth, in the Siate of Florida. + am familiar with, and accept
the obligations of registe
SIGNATURE O t4—0F
Slgnanne.tySedﬁmm name ul.érs:ae(f agent and tile f apphcable. (NOTE: Reyistered Agen| signature requred when remstaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P J pelere TE - CiLrange [ Addition
NAME FOSCHINI, SERGIO NAME '
STREET ADORESS |-Raa-hRALGE-AVE sreiiomess | [ SEB L AI7LALe Wy
-ST- REAMNTRAREMN R L—33324 -Si- =
oTY-ST-2P X CTy-S1-70 Wotoo  Fe 33432 ¢
TITLE P '\ﬂmm TITLE [ Change [ Addition
NAME 0OSSA, MARIO NAME
STREET ADDRESS | 233 NW 95 AVE STREEF ADDRESS
CITy-ST-217 PLANTATION, FL 33324 CITY-ST1-2IP
.
e =t RR LO 0% € H s p1p O Dekre TLe TRC A A . [Jcnange ,ﬁnumuon
NaME T3 EASTLAKe “‘"*‘4_7 NAME EIAN CB el FOSCiral?
STREET ADDRESS STREET ADDRESS
. 7 ,‘rqtz EAi7 «.fme /G
CITY-$1-2P Wookow , Fe 33 32l caY-$1-20 Weton Fe 3332
THLE 1 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2i? CITY-S1-21P
TITLE 1 Delete TITLE [ Change [T} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-ST-21P
TITLE ' . ) Delete TITLE [} Change 3 Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2iP CITY-§1-2IP
12. | hereby cetify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplementalréggrt is true anc accurate and that my signalure shall have lhe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or st mpowered o execute this teport as required by Chapter 807, Floriga Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachme 8. with all other like empowered,
! SIGNATURE: / 0—///4/0&/ 3689 <10
SIGNATURE mu?ﬁzn OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi / Date Daytrme Phone #

& ,



