FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000134009 05952005 90008 033 <1 50,00

1. Entity Name .
PANAMERICAN BUSINESS & SERVICES, CORP.

Principal Place of Business Mailing Address
1200 SW 113 TERR 1200 SW 113 TERR
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
2. Principal Place of Business 3. Mailing Address — “"Hll”“ “N I‘IH Il”“l”llll“ Hlll ‘m”‘l‘l"l“ |I“| ‘I”“l “l"!
1loe sw 273 7cepsce |jl00 Sw (/3 Teericy
SL:EE' 2”"3”' ete. 5‘“}3‘;";“’ e 03212005  Chg-P CR2E034 (10/03)
City & Siate . City & Su;te 4. FEI Number Applied For
fFrmbizoke Areys L F L Frrmbyrofie Aizers , FL. Lo - IEE FRIE Not Apglicable
g’ 307 ¢ C;}ry A ;?3 o2 ¢ C;u;lr}; 6. Certificate of Status Desired O g‘g; gesqﬁ’edé”o”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -
Name
PINZON, CARLOS O
1200 SW 113 TERR Street Acdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
A rSiqnﬂlure, Iyped or printed name ol registerec agent &nd tite il epplicable. {NOTE: Regislarad Agent signature required when rénstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [C] Change [ Addition
NAME PINZON, CARLOS O RAME
STREET ADDRESS | 1200 SW 113 TERR STREET ADDRESS
CIY-ST-ZiP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TINE Ds [T Delete TITLE [JChange [ Addition
NAME VILORIA, PATRICIA NAME
STREET ADDRESS | 1200 SW 113 TERR STREET ADDRESS
CATY-S1-21P PEMBROKE PINES, FL 33025 CoY-5T-2P
TLE [ Delete T [ Change [ Addition
e ] T T o= f neme R R e A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP -
TITLE O oelete TITLE O Change  [J Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CimyY-ST-21P
TITLE - O Delete TITLE [ Grange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2iP
TLE O Delete TITLE . [J Change  [] Addition
NAME | NAME
STREET ADDRESS | - STREET ADDRESS
CITY-SI-2P . ’ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0?$3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach i cdress.with 1 like empowered.

- A A
SIGNATURE: _ & 757 > © 03 /21 /0y Y- 4232090
susnnun?u Eynmnhu@n:ccomcmunomscmn 7 T Dae

Daytime Phone #




