2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ _ Apr 13,2005 8:00 am

DOCUMENT # P94000084691 ecretary of State
1. Entity Name 03-15-2005 90026 035 ***158.75
PAN CARIBBEAN DEVELOPMENT CO.
Principal Place of Business } Mailinq Address
9431 JOHNSON ST. T 8431 JOHNSON ST, -
PEMBRCKE PIN_ESS FL 33024 PEMBROKE PINES FL 33024 bby U :', ( 6 a
' ' ST ”‘ﬂ i
2. Principal Place of Business 3. Mailing Addrass I ‘ | ” I ! ‘ |
Sutta, Apt. #, eic. Suite, Apt, #, etc. . 1st MOORE CR2E034 (‘0’04)
City & State . City & State 4. FEI Numbe/ ; Appliad For
65-0532807 Not Applicable
a0 Country Zp Country 5. Cerlificare of Status Desirsd E/Eg-;?q:‘:;"““a'
& Namo and Address of Current Regiatered Agant 7. Name and Address of New Regiciored Agoen
- P — . —— . Name . e S
gpﬁgs?gsgé%%(s%n ) T Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33024
/ . City FL J Zip Code

8. Tha above named entity.dbmits this_statement for_ the parpos

g.0f changing Its ragistared offica of Egi_sy__'wgg agant, ‘l’,b".""- in the Stats of Flovida. | am famiiliar with, and accept

Pt Tueelm = - -

SIGNATURE

{NOTE: Regisierad Agent signalure roqguiiac when ieinstatmg) 3 DATE

9. Election Campaign Financing  $5.00 May 8a
Tryst Fund Conribution. [ Addedto Feas

a

EHritit it A v 23 O RN
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e D O ceiets ' e Olcange [ adition
HAME , |PARSCONS, JACK SR HAME . .
SIREET ADDARESS [9431 JOHNSON ST. SIALET ADDRESS
LUTY-ST. 2P PEMBROKE PINES FL 33024 CIry-S1- 2P
THLE 7 Detets e [ change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CIY-ST-2P Qry-s1-ap
e [ pelata nne [ Change [T Addition
NAME - — I L N _

SIREET ADDRESS STREET ADORESS - = I
~CY- S Bp e | — —  — e e - = OSTRP - | e - o -
Mg 1 Detete e . O Change ] Adaition

NAME : NAME

STREET ADDRESS SIREE] ADDAESS

CITY-ST-2P CTY-5T- 2P

THLE . ) [ oetete L [Jchange ] Addition
NAME KAME

STREEY ADORESS STREET ADORESS

Y- 5T-7P . Ciy-sT-ap

TLE [T petete e ] changs [ Adattion
e . NAME

SIREETADOAESS | ° SIALET ADORESS

LY. 51-2ip CITY-St-2P

12. 1 hereby certily that the information suppiied with this fiing does not qualify for the exemnption stated in Section 119.G7(3Xi), Florida Statutas. 1 turther certity that the information
indicated on this report or suppiemental report is tue and accurate and that my signature shall have the same tegd effect as it made under cath; that | am an officar or director
of the corporation of the raceiver or Tusies smpowered to execute this repon as required by Chapter 607 Flori t my.name appears in 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowarad.

SIGNATURE: _+/ 4 /4 [{v C)AAra# 5 _dn. "?ﬂ.slaﬁ»—n
BIGNATURE AMD TYPED OF PRENTED NAME OF OFFCER OR

‘_;/‘/2.{)/‘ GG 2R 4 165

N\,
)



