----2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000008019

1. Entity Name
PANAMERICAN MANAGEMENT SERVS., CORP.

Principal Place of Business

311 S.W. 49TH AVENUE
MIAMI FL 33134

Malling Address

311 S.W., 49TH AVENUE
MIAMI FL 33134

2. Principal Place of Business 3. Majling Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90048 024 ***150.00

04028877

I IR

I

Suite, Apt. #, etc. Suite, Apt. #, etC. MOORE CR2ZE034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0637118 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired I:I $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - - Name . e e
AGUILERA, NORMA Street Add P.0. Box Number is Not As bl
311 S.W. 49TH AVENUE free ress (P.O. Box Number is Not Acceplable)
MIAMI FL 33134 ' '
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titke If apphcable,

(NOTE: Registered Agent signatura required when reinstating}

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS ! 1" ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 3 pelete THLE {Ichange [ Acdition
NAME AGUILERA, NORMA NAME
STREET ADDRESS | 311 S.W. 489TH AVENUE STREET AGDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-S7-21P
TIFLE sb ] Detete TILE [ Change ] Agdition
NAME AGUILERA, HECTOR NAME
-| L STREETADDRESS | 311 S.W. 49TH AVENUE STREET ADDRESS
CnIT.2P |MIAMIFL 33134 CITY-57- 2P
TMLE 3 Delete ﬂ MLE [ Change  [1 Addition
NAMET T T = = s T mm se=— R NRMET T ¢ - - - e -
STREET ADDRESS STAEET ADDRESS
_| ony-gx-zp City-sT- 2P
TITLE [ Dejete TIME [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2iF 3 CITY-ST-ZiP
THLE [ Deiete TMLE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-ZF
e {1 peiete e O change  [C] Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2\ o201

eRMA AGUILERA

12. I'hereby certifg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the inforrmation
is report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

SI*N.ATUFIE AND TYPED OR é;mﬁn NAME OF SIGNING OFFICER QR DIRECTOR

4L )s ¥ BNSL¥2 9L

Daytime Phone #




