2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM

DOCUMENT # P98000000643
Secretary of State

1. Entity Name

PANAMERICAN FINANCIAL BROKERAGE, INC.

Mailing Address
14702 DARTMOOR LANE

Principal Place of Business
14702 DARTMOOR LN

TAMPA FL 33624

TAMPA FL 33624

'

2. Principai Place of Business

“3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt #, ete.

L

(ROt

MCORE CR2E034 (11/03)

Ap_pEd For

City & State City § State 4. FEI Numoer N
_ B L 59-3486826 Not Applicable
Zp Country zp Country 8. Certficate of Status Desired O $8.75 Additional
o o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

STANISZEWSK!, LYNN E
14702 DARTMOOR LANE
TAMPA FL 33624

Street Address {P.O. Box N-umber is Not Acceptable)

City

- EL ’ ZlDCOde(

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and agcept

the obvigations of registered agent.

SIGNATURE

ugnansra, Typed of printed name of regisiored agont and ttla il appicable

(NOTE Regislarea Agent signature tequired whan reinstating)

DATE

_ FILE NOW!! FEE 1S'$15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Depag‘tme'n_t of State

4. Election Campalgn Financing
Trust Fund Congripution.

$5.00 May Be
Added io Feas

10, OFFICERS AND DIRECTORS N kP ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 3 Delgte I TITLE [Jchange  [] Additicn
NAWE STANISZEWSKI, LYNN E NAME b ey - .
STREET ADDRESS | 14702 DARTMOOR LANE STREEY ADDRESS £y ;é%%&*;‘?g‘é%%gﬁ 0l
GMSTIe | TAMPA FL 33624 ) 7 G-t 7P Aefle/meiecimal 1l W
TRE STD [J pelate ME {JChange  [J Addilion
NAME STANISZEWSKI, STACEY A NAME

STREET ADURESS | 14702 DARTMOOR LANE STREET ADDRESS

cmy-ST-2P | TAMPA FL 33824 ) T -3T-27 e
TLE [ Detete § e I Change ] Addition
HAME NAM

STREET ADDRESS STREET ATDRESS

CiTY-57- 7P o oS- 2P L

e 7 oelete e [J Change [ Addition
NAME HAME

$TREET ADDRESS STREET ADCRESS

CiTY-§1- 2P o ciry -St-2P . Cara e
THLE 3 Delete § e Ol change  TJ Addition
NAME KAME

STREET AUDRESS STREET ADDRESS

Cy-S1-2IP B _ § urr-sr-zp 7

HLE [ Deteie TRE [lcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S-7IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){). Flarida Statutes. | further certily that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

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

SIGNATURES 22 € xHa .97

B,

SIGNATURE AND TYPED OR PRINTED Nms,a# SIGNING GFFICER OR DIRECTOR

M‘ﬁf«’ﬂ‘f 51

3- 76713

Baytime Phone »



