-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000000643 - Apr 16, 2005 08:00 AM
1. Enity Name Secretary of State
PANAMERICAN FINANCIAL BROKERAGE, INC.
Principal Place of Business = S h-A-aiIing Address
14702 DARTMOOR LN 14702 DARTMOOR LANE
TAMPA FL 33624 TAMPA FL 33524
i TR A0
Suite, Apt. #, elc, ‘7:‘*"""“" = Suite, Apt. #, 8ic. ist MOORE CR2E034 (10?04)
Ciy & Stie == TGy & Seie ) 2. FEI Number Appiied For
. e 59-3486826 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Satus Dasired O ?ese'gi:‘::;"""al
. 6. Name and,_A-ddr;s of Curre:;t Registerad Agent . __—[_ A . 7. Name and-.ﬁarass of New Registered Agent
Name
?ITAC?S %ﬁEHWTanbLéYmNE StreetAddresé {P.0. Box Number is Not A-coeptabla)
TAMPA FL 33624 B
City - FL | ZpCode '

8. The above named entily submits this stiatement for me-p-u pose of chang}ng its reélstered office or registered agent, or both, in the State of Florida. | am familar with, and a\:ce'p‘i-
tha obligations of registered agant.

SIGNATURE IO = e e

Swgnatura, lypad of prinlad nams of ragnstered agent and tille ¥ apolicabls [MOTE Regsteied Agant signalufe iaguired whan reinstating) DATE

Make Chack Payable to Florida Department of State

™

FILE NOW!! FEE IS §150.00

After May 1, 2005 Fea Will Be $550,00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. []  Added to Fees

10. __._OFFICERS A_ND DIRECTORS . N B0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD ] Delste e ] [_![}[‘]{]E{{}f} [{a’glﬁ [] change ] Addition
NAME STANISZEWSKI, LYNN E NAME (s TRADS-REOUBE=019 150.00

sreget apoRess | 14702 DARTMOOR LANE SiRELT ADDRESS

Cliy-sT-2p TAMPA FL 33624 ) ) i CiTY-ST-4F

T STD ’ O Delete L [ Change  [] Additlon
NAME STANISZEWSKI, STACEY A NAME

STREETADORESS | 14702 DARTMQOR LANE SKRELT ADDRESS

Ciry-st-2p TAMPA FL 33624 L Cf envesrar

UL 1 petete WitE 3 Change 1) Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-ST-2P ) oTY-51.2P

NILE 1 petete Ui [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-§1-2P i ) CITy-5i- 2P

TLE, T Delets Ul [ Change T3 Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS

CiiY-51-2F CITY-S7. 1P

HLE O elete e O Change [ Addition
NAME H NAME

STREET ADDRESS 5TREET ADORESS

CITY-ST-2IP o . Jomwsre

12, | hereby carh’%tﬁat the informatlon supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar cerlify that the informaltion

SIGNATURE: e ot eocdstee. AR (puil )2 pooC 5 1.9-F.50%

indicated on this report of supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recslver ar trustee smpowered to execute this repont as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

SIONATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date ' Daytrmo Phana 4




