2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000009920 . Mar 03, 2005 08:00 AM
L e eme Secretary of State
PAN AM TECHNOPRO CO., INC. y
Principal Place of Business - Mailing Address
880 NW 123 CT T PO BOX 940010 .
R AT
2. Principal Place of Businass 3, Mailing Address .
Suite, Apt. ¥, aic Suite, Apt #, elc, 1st MOORE CR2E034 (10/04) -
City & State ' Ciy & State 4. FEI Number | Applied For
65-0641352 Hh{dﬁppl:cabu
Zip Cauntry Zo County 5. Cerfificate of Status Desired | ?i'gfqﬁfgénml
5. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent -
MName
gé%‘?\l%b}‘:ggl%%ﬁro J Street Address (P.O. Box Num'be.; is Not }\cceptab!e) 7 o
MIAMI FL 33182
City FL ' Zip Code

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

SIGNATURE - .
Signalure. yped o ponled name of registered agent and ulla  applicable (NOTE Ragisiarad 4gent signature reguirad when renstalng) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing ~ $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OTFICERS AND DIFECTORS 1. ADDMIONG/CHANGES 10 OFFICERS AND DIRECTORS N 11
L D O beiete HiLE UDOGTR4791 8 Oichenge [ Addition
NAME SALAS, HERIBERTO 4 NAME (8085 ~B0022-014 150, 0
STREET ADDRESS (880 NW 123 CT SIRFET ADDRESS
CITY-ST-2P MiAMI FL 33182 Ciry.sT-21P
HILE D [T Dalate e [ Change [ Additicn
NARE SALAS, MARIA LONGA G HAME
STRFET ADDRESS | BB0 NW 123 CT SIREET ADDFFSS
CIiy-S1- 2P MIAM! FL 33182 CITY-ST- 2P
MMiLE [ Detete it [CJchange  [3 Addition
NAME NANTE
STREET ADGRESS STREET ADDRESS
iy -SE-BP CHY-ST-2IP
L (3 Dalate TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CIFY-S1- 2P CHY-81- 7P
THLE 3 Delete ncg [ Ghange  [J Addition
(iT1Y:3 NAME
STREET ADDRESS STREET ADDRESS
iy 81-52 CITY-SI- 2IP _
T(ILE [ Dalate TN [CJchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDFFSS
CITY-51-2IP QY -Si- 7P

12. | hereby certify that the information supplied with this fi Fllng does not qualify for the exemption stated in Section 119.57(3){i), Flonda Satutes. | fur!hel certtfy that the |nformaﬂon
indicated on this repgrf or suprlgmental repa aceurate and that my signature shall have the same lega! effect as if made under ath; that | am an officer or director
of the corporation or fha i 2 q o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or gn an atly thyail ofher like empowered, .

L
SIGNATURE: _-

Dayrrna F’I‘Qne ¥



