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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P33t19 ecretary of State

1. Enity Name 04-12-2004 90648 016 ***150.00
PAN-AMERICAN EXPRESS INC. OF FLORIDA o '

Principal Place of Business Mailing Address
7454 NW 55TH STREET 7454 NW 55TH STREET JaUalLivy
MIAMI FL 33166 MIAMI FL 33166 . :
us us

Suite, Apt. #, etc. Suite, Apt. # efc. MOORE CRZEQ34 (11/03)

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

Not’Applicable*

Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name - -

J— “ygiyﬁlwp:%%EmngrE'—éET" i e et e |- SiFEEE Address . (P.O - Box- Number is Not Acceptable) - b, e

MIAMI FL 33166

City FL Zip Code

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

SIGNATURE
Signature. typed of primtad name of registered agant and titie f applicable. (NQTE: Registerad Agenl sigratura raguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O velete TILE . [ change  [J Addition
NAME MARUR!, ASSENNETH B NAME
STREET ADDRESS | 7454 N.W. 55TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CiTy-S1-2P ]
e ' ‘ o O Detete me ’ . T 7 T [Ofraige [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MmE ' ' . O Detete TILE : O crange [ Addition
HAME At it = e e i i B - B NAME Cr e o e e ——— . ST U .
STREET ADDRESS - STREET ADDRESS
CITY-ST-7tP CITy-ST1-2IP
TITLE 73 Delete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE ] pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2P
TiTLE N . O Delete TME . . [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITy-s1-2IP

12. | hereby cerlifg_thatthe infarmation 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block t1 if

changed, or on an attachmenk with an address, wijh all cthgr like empowered. .
o fot ()73
. K 7 Date ~To

SIGNATURE: F v P

- ]suiwmme AND TYPED OR PRINTED'™ OF OPPMCER-TR DIRECTOR -~
PECGR |
i




