2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000099576 SN
1. Entity Name Tt e i
PAN AMERICAN AT CORAL SPRINGS, INC.
G BAY -3 P i3

Principal Place of Business Mailing Address LL u-U [ . S - oy @
2199 PONCE DE LEON BLVD 2199 PONCE DE LEON BLVD Aascl, F LUﬁid;’f\
SUITE 200 SUITE 200
MIAML, FL 33126 MIAMI, FL 33126
e v AR ORI M0

Suite, Apt. #, elc. Suite, Apl. #, etc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Aoplied Far

65-0960295 Not Applicable
P Country Ze Couniry 5. Certificale of Stalus Desired B ?g';i 3:’:;“"“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 103 = T T T
g UL G L B
MIAMI, FL 33145 (510, (4-=[1(24-—031 ##158_ 75
City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o President t/2a/0¢

natfe, typed or printad name of ragistared agent and title it appligﬁgle. (NOTE: Registerad Agent signature required when reinstating)

8. The above name:
the obligaticns

SIGNATURE

FILE NOW!I FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ Detete TIMLE [J Change [ Addition
NAME LOPEZ-CANTERA, CARLOS - NAME
STREETADDRESS | 2199 PONCE DE LEON BLVD STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33134 . CITY-ST-2IP .
TIMLE DT Wte TITLE % A g\ J MQ(J‘U']F" CF Change ykddition
NAME . = ; w&'—\ . NAME C.P
STREET ADDRESS | 2199 PONCE DE LEON BLVD STREET ADDRESS &\qq O(t
oTv-S2P | CORAL GABLES, FL 33134 B Copnnars C “‘vz-sr-zw C,O{\Ql 6@5 s e = |3\f
TLE [ Deleta TiLE O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP W\
N © A5 -

TILE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 T CITy-ST-2IP
12. | hereby certify e filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information

indicated on thigireport or supMgmental repor nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatipresih : a. 1 P oAb xecute this report as required by Chapter 607, Florida Statutes; and that my name appears nn Block 10 gr Block 11 if
- B * er like empowered.

carlor Lopez Canjrg  4/29/o4 3o o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




