FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
PAN AMERICAN CONSULTING, INC.
Principal Place of Business Mailing Address
21 99 PONCE DE LEON BLVD 2199 PONCE DE LEON BLVD
200
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S R RN NI R A0AviIn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0936659 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DADE CORPORATE SERVICES, INC.

2300 CORAL WAY, SUITE 103 Street Address (P.0. Box Nurnber is Not Acceptable)

MIAMI, FL 33145

City FL ! Zip Code

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

SIGNATURE
Signatura, fyped or printed name of regisierad agam and tithe if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TITLE B crange ] Addilon
NAME LOPEZ-CANTERA, CARLOS M NAME
1
STREETADDRESS | 2300 CORAL WAY, SUITE 103 STREET ADORESS [SO 4 l "\%VC' aAVL/LL SM* e Cia_g
omv-sT-zP | MIAML, FL 33145 avsrze | (hal Qaé. les ,FL 33134
TME O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE (] Delete TME Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —
TITLE T Delete TILE =<0 Tidoe 1 Addition
NAME NAME T o
STREET ADDRESS STREET ADDAESS ZE pa =™ T
CATY-$T-20P ) CITY-ST-2P T n"f. -~
TimE (2 Delete e ehT [tange -] Acdiion
NAME NAME ﬁ‘ o
STREET ADDRESS STREET ADDRESS Ty
GITY-5T-2iP CITy-ST-2P S Yy
e O Delete TITLE :&3 - Oomnge 217 Additon
NAME NAME == o
—m™ h
STREET ADDRESS STREET ADDRESS T
CITY-$T- 2P ~ _ CITY-ST-2IP

12. | hereby certify that the informatidn suppll P
indicated on this report or sugpigp E
of the corporation or the recefvery
changed, or on an attachmegt

¢ mot qualify forhe exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
itg,and that ghy signature shall have the same legal effect as if made under oath; that | am an officer or director
rls repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR pnm-rmﬁ\ue oF NG OFFICER OR DIRECTOR Dard ¥ Daytime Prone #




