. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 29,2005 08:00 AM
DOCUMENT # P94000043170 ] O ‘Secretary of State

1. Entity Name
PANAMERICAN INTERACTIVE CORPORATION

Principal Place of Business  __ L ‘T-Mé_l;il’}g Address
6707 HANLEY RD 4918 LYFORD CAY ROAD
TAMPA, FL 33634 - - TAMPA, FL 33629

SR —— T T

04272005 o Chg-P CR2E034 (16/G3}

DO NOT WRITE IN THIS SPACE P FoRea

59-3247504 Not Applicable
" O $8.75 Additional

5, Certificate of Status Desired Foo Heqmra p

6. Name unﬁddross of Current Reglstered Ag Agent

merdoress o . . .. | . DONOT WRITE
TAMPA, FL 50629 . IN THIS SPACE

8. The above named entity SUbmits this staterhent for the purpuss of changmg its reglstered office &f reglstered agent, or both, If the State of Florida. § am familiar with, and accept
the abligations of registered agent .

SIGNATURE —

Signalure, yped of fimmod ﬁa'n;n of ragisieTed agent and [Ke 1f applicable " (NOTE Reglsterad Agent signature requined when seinstaingy : DATE
EILE NOWIR FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be ’
After May 1, 2005 Fee will be $550.00 Teust Fund Contritition. OO0  Addedto Fees .
10. = UFFILEFIb ANETDTR CTORS T = TS
TITLE D R e N
NAME BLANCOQ, RAFAEL
STREET ADDRESS | 4301 N. HABANA, STE. 1 ~
Ciy-§7-2iF TAMPA, FL 33607 - UUQB 'ﬂ[ﬁj 241
e D - T ' - T 428U BI05E-003 150,00
NAME CANEDO, MARIO -

STREET ADDAESS | 14601 ANCHORET ROAD
CiTY-$T- 29 TAMPA, FL 33624

L D ) ST BRI o —
NAME CISNERQS, FRANK .

TREET ADDRESS | 4918 LYFORD CAY RD B -
(SZITY-STA-ZIP TAMPA, FL 33629 _ DO NOT WR'TE

e D S ' T I lN THIS SPACE

NAME INGA, JORGE J
STREET ADGRESS | 6701 HANLEY RD
CITY-§T-2P TAMPA, FL 33634

TITEE D ) ‘ - e -
NAME LEON, GUILLERMO
STREET ADDRESS | 18605 AVENUE CAPRI
CITY- §T-2P LUTZ, FL 33558 _

TITLE D i e I
NAME MENENDEZ, LUIS o

STREET ADORESS | 2613 N. DUNDEE STREET. )
LrY.sI- 2P TAMPA, FL 33629 -

12. | hereby cemfy that the information suppl‘ed with Xifs hn does not quamf for thie exemption stated in Section 119! OT% (’) Florida Statutes. | further certify that the information
indicated on this report or supiemen igtle and accurate and that my signature shall have the same lega!l effect as if made under oalh, that | am an officer or director
of the corporation or thé rec or tr ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11 if
changed, or on an attachmagnt with ay addregs, with all other like empowered.

SIGNATURE: oK (83)23s-130)

EFNATUH AND TYPED OR FRIRTED NAME OF SIGHING OFFICER OR GIRECTOR T T T e Daytime Phone 4

=S = o —




