2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000087148

1. Entity Name

PANAMERICAN AIRCRAFT SERVICES, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90038 043 ***]158.75

Mailing Address
PO BOX 660438

Principal Place of Business

3330 ESTEPONA AVE
MIAMI FL 33178

us us

MIAMI SPRGS FL 33266-0438

VIV LAY v

3. Mailing Address

2. Fi% ﬁai Pg:e of Busme; Pona A

TR

Suite, Apt. #, etc.

~ COPETE, RAUL
3930 ESTEPONA AVE
MIAMI FL 33178

Sulte, Apt. 4, elc. MOORE CR2E034 (11/03)
Cily & State c{ City & State 4. FEI Numper Applied For
D Ora F IO N q 65-0539674 Not Applicable
Zi i G it
ip ‘ Country U Zp ouniry 5. Certificate of Status Desired ﬂ $8.75 Additional
35 S fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Copefe— Raul

Street Address (f’ 0. Box Number

Nat Acceptable)
DOm ot

Ave

3

9380

o

City

Dova | FL

e i

the cbligations of registered agert.

SIGNATURE

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. | am familiar with, and accept

Signature. lyped or pnnted name of registered agent and litie if applicable.

{NOTE: Ragistered Agenl signature required when reinsiazng)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |P 3 Delee L ﬂ’Change [ Addition

NAME ‘|COPETE, RAUL NAME

STREET ADURESS | 3930 ESTEPONA AVE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33178 CITY-ST- 2P DOm\ ) ‘FL_ 3:“ }?

TMLE 3 pelete TILE 4 [3change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TME I‘_“I Delete TITLE [Jchange [T Addition
S NAME— - el s [ P S e ol NAME ] o am e — -~ o PR

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T- 2P

e C3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TE 2 peiete TITLE J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-71P

TITLE O pelete TRLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS '

CITY-ST- 7P CITY-ST- 2P

of the corporation or the rel
changea, or on an attachmen

SIGNATURE:

il other like empower

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida 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
[ rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

#/1/od 305 43903

SIGNATURE AND Tv’ED OR PRINTED NAME OF SIGNING CFFICE

Baytime Phone ¥



