FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT ( Secretary of State

PSNSJNl;JmIZAENT # 565890 07-11-2005 90119 035 ***150.00
PAN AMERICAN FOOD MARKET, INC.
Principal Place of Business Mailing Address
1301 LAKE AVE. 1307 LAKE AVE, 2 0 0624 1 6
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
P T R SR ERARAD RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appfied For
‘ 65-0271396 Not Applicable
zp Couniry Zp Country 5. Cerlificate of Status Desired (W} ?g'gg‘ﬁrd:(;“""m
s.‘_ Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
- - T, s T T T T Mame - T - - T -
NELSON, DIAZ
1301 LAKE AVE. Street Address (P.C. Box Number is Not Acceptable)

LAKE WORTH, FL 33480

City FL | Zip Code

8. The above named entity submits this statement for the pu
the obligations of reqgistered agent.

SIGNATURE ’)/W

se of changing its registered office or registered agent, or both, in the State of Florida. +am familiar with, and accept

07-0p-01 "

Signatyre, typed or printed name of ragistered agent and Ltk it applicable. (NOTE: Registared Agent signalure required when rensiating) TE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing - $5.00 mayBe in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TOLE [ Changs  {7] Addition
MAME NELSON, DIAZ NAME
STREET ADDRESS | 1301 LAKE AVE. STREET ADDRESS
CiTy-ST-2IP LAKE WORTH, FL CIPY-81-2P
TITLE DVS N 7 Delete TITLE [ Change [ Addition
NAME DIAZ, JUAN NAME
STREET ADDRESS | 1301 LAKE AVE. STREET ADORESS
CIy-S1-2IP LAKE WORTH, FL CITY-ST-2P
TITLE [ Detste TITLE [] Change [ Adéition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
Cy-ST-2IP ’ eiTy-51-2P
TILE . [ Delete TILE [JChange  [] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TILE - [ Delete TIMeE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P -
TITE ] O Delete® TITLE L ! ©.. ‘7. - [Tchange [} Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CiTY-8T.21P -

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adadress, with all othel
0 7-0¥ % Q’OO SFrs1057

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR Oute ~ Daytrns Phone &




