2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pssooomssza

1. Entity Name
PAN AMERICAN CAFETERIA INC.

Principal Piace of Business

445 NW 12 AVE
MIAMI FL 33128

Mailing Address

445 NW 12 AVE
MIAMI FI. 33128

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 13, 2005 8:00 am
Secretary of State

(05-13-2005 90226 048 ***150.00

I

il

I

1st MOORE CR2EQ34 {10/04)
City & State City & State 4, FEI Number Applied For
65-0990791 Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ABEL
445 NW 12 AVE
MIAMI FL 33128

ﬂ:‘L Fa/) _T ffmzu/moz_z.

Streset Address {P.O. Box Number is Not Acceptable)
22 E7. & 57

A,

Ci
"Miam/

FL

Zi%%o’d Es

8. The above named ent
the obligations of reg

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

SIGNATURE _\d

da o T, thnwenosz.

Sgnalwe, typad of pm“cl name o registarad ageni and lite if apphcable

(NOTE Registeied Agant signature required when reinstatingy

Aoy [ 2005
DATE

FILE NOW!I! EEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

E Make Check Payable to I:fonda Department of State I

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

O

10. OFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D o ¥ Detete TITLE D con - FESS/ 07 Clchange  [BrAddition
NAME HERNANDEZ, ABEL NAME ngf,u/ a HewnmposZ .

STRECT ADDRESS | 445 NW 12 AVE STREETADDRESS | £, 2. £#2. A/, & SVAW

ony-ST-IF |MIAMI FL 33128 CIvY-ST-2P Mirmy Frodiog S

e 7 Delete e ’ ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-ZIP CITY-S7-2P

TNE £ Delete TILE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS - .-

CIY-ST-2IP CITY-ST-2IP

THLE [ detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEEE ADDRESS

CITY-Si-2Ip CITY-51- 2P

MILE [ Delete TILE CIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7P

THLE [ Detete TITLE [Jchange ) Adaitlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information 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 suppleme
of the co:porauon or the raceiver 2

al report i

addrgfs,

true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
stee erpfiowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ail other like empowerad.

Leiriw T Hosppnes-

/’f»r L2005 305~ SNI1-2587

Daytame Prona #




