FILED
2004 FOR B ROFIT CORPORATION Jun 18, 2004 08:00 AM

DOCUMENT # P98000040650 ~ Secretary of State

1. Entity Name

PAN AMERICAN AIRLINES, INC.

Principal Place of Business Mailing Address
14 AVIATION AVENUE 14 AVIATION AVENUE
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801 _ o
06092004 No Chg-P CR2E034 (10/03}
Do NOT WRITE IN THIS SPACE 4. FE! Numbar Apptied For
65-0841054 Nat Applicable

0O $8.75 Additional

. ifi i
5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

N LANGAR B 8@ DO NOT WRITE
SANFORD, FL 32772 T : : IN THIS SPACE

8. The above named! entity submils this statement for the purposa of changing its registered office of registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE .
Signature, typed or pnnted name of regrstared agant and tille if appheable {NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Dua by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees comoration did not receive tha prior notice.
10, OFFICERS AND DIRECTORS [
TILE PD N
NAME FINK, DAVID A
STREET ADDRESS | 14 AVIATION AVENUE : R U%DBB 162897 '
crv-s.2P | PORTSMOUTH, NH 03801 06/ 158/04-80002-002 150,00
e e ) )
NAME MELLON, TIMOTHY

SYRECTADDAESS | 14 AVIATION AVENUE
cIy-ST- 2P PORTSMQUTH, NH 03801

TTLE D
NAME KELSO, RICHARD S

o 520 | ALEXANDRIA, VA 22207 DO NOT WRITE

o IEINK, ARMSTRONG D IN THIS SPACE

NAME
STAEET ADDRESS | 55 HIGH STREET
CITY-5T-2P N. BILLERICA, MA 01862

TiLE T

NAME CAREY, JOSEPHL

STRELT ADDRESS | 14 AVIATION AVENUE
ciry-57-21p PORTSMOUTH, NH 03801

TITLE s

NAME NADOLNY, JOHN R

STREET ADDRESS [ 14 AVIATION AVENUE

GITY -ST-2P PORTSMOUTH, NH 03801

12. | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(, Florida Statutes. | furthier certify that the information ~
indicatad on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officar or director
of the corporation or the recelver or frustae empowered to execute this report as required by Chapter GO7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment address, with all olher like gmpowered, .

SIGNATURE:

Daytirne Prone 4




