2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P99000023912

1. Entity Name

PANAMERICAN UNLIMITED, INC.

ecretary of State

04-26-2004 90561 031 ***150.00

Principal Place of Business

961 SW 119TH PLACE "¢ °
MIAMI FL 33184

Mailing Address

961 SW 119TH PLACE
MIAMI FL 33184

4GUd37bb

WA

2. Principal Place of Business 3. Malling Address
Same, Scrae_
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0915562 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionai
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
_A——-—‘_—"——“_—h.—"—‘— —

“TTTTCRUZDELPINA™™ " * 7
961 SW 119TH PLACE
MIAMI FL 33184

Street Address (P.0O. Box Number is Not Acceplable)

City

T FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am famﬂ!ar with, and accegt

the obligations of registered agent.

SIGNATURE De—lﬁli’lq ON(Z.

Signature. ryped or printed narne of registered agent and title if appiicable. (NOTE: Regrsteraa Agent signaturs required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10, + QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD- - - s 3 Datete TITLE [ change [ Addition

MAME CROVETTO DI SCALA, CLAUDIO NAME ’

STREET ADOAESS (961 SW 119TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-5T-ZiP

TILE D 1 Datete THLE [ Change [ Addition

NAME CRUZ, DELFINA NAME

STREET ADDRESS (961 SW 119TH PLACE STREET ADDRESS

CiTY-ST-ZiP MIAMI FL 33184 CITY-ST-ZIP

TITLE SD [ Detete THLE [] Change [T Addition

RAME CALLER CHEPOTE, RAUL HAME

STREET ADDRESS |961°SW 119THPLACE™ -~ et STREET ADDRESS . - B AR

CITY-ST-2IP MIAMI FL 33184 CITY-5T-2IP

TME [ Delete TLE I change [ Addition

NAME NAME ,

STREET ADDAESS STREET ADPRESS

CITY-5T-2P CITY-ST-ZIF

THLE [ pelete TITLE [JChange  [] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O oelete TILE [Jchange [ Addition
" NAME NAME - . i

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-2IP _ e

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenlal report is true an

accuraie and that my signature shal! have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the receiver or frustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATU R E : “‘Lﬁmu-ru@m TYPED OF PRINTED NAME

—

H—-22-0Y - 230-9y4c

OF SIGNI

ICEA OR DIRECTOR

Daytime Phone #




