2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # vo5854 s Secret,ary of State

1. Entity Name
- _ ofe 2fe e
PAN AMIGO, INC. 03-31-2004 90045 025 150.00

Principal Place of Business Mailing Address
19204 W LAKE DR 6355 NW 36 ST - e T
MIAMI FL 33015 STE 601 CBUSZ14b
us MIAMI FL 33166
us
Suite, Apt. #, gtc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numter Applied For
65-0326568 Not Applicable
Zi Couniry @p Country 5. Certificate of Status Desired 1 $8.75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

—_ - Name

{g‘g&s\?lNiAPég%IglA Streat Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33015

City FL [ ZpCode

B. The dobove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations ghregistered agent.
SIGNATURE QJLF—UC—LQ J% l:go@aﬂ_z %&"gﬂﬁ_—{/ mL{

Signature. typed of printed name of reg]*Fred agent and iitle 1 applicable (NGTE. Regisiared Ageni signatura requirect when reinstatng) ¥ DATE

. “FILE NOWU! FEE.IS $15000 .- . . .
" ‘After May 1, 2004 Fee will be $550.00 & 8. Election Campzign Financing $5.00 May Be

ake'_t,‘hécl__t _deal?[g'_fp Florida Dépaﬂm‘_ém ofS sate Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE DP 3 Oelete TIME ] Change [ Addition
NAME JACKSON, JOHN H. NAME
STREET ADORESS | 19204 W LAKE DR STREET ADDRESS
CiTY-ST-ZIP MIAMI FL CITY-S1-2tP
TINE ST O petete TIMLE [ Change [ Addition
NAME JACKSON, PATRICIA F. | T
STREET ADDRESS | 19204 W LAKE DR STREET ADDRESS
CiTy-ST-7P MIAMI FL CITY-S1-7IP
TINE D 1 Delete M o . . Ocrange 3 Additien
NAME DIORIO, MARY NAME MAry DroRe
STREET ADDRESS [853 47TH§'. STREETADDRESS |t G a0 4 W AR DR
CITY-57-7IP ;&Mv%su Fb CITY-ST-2IP Miam 51 2305
TITLE [ Deteta TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-ZIP
TILE 3 velete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-2ZIP
TITLE 7 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP § omv-sr-oe

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 cerify that 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ (o nbon %Aﬁ*@mi 205999

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER QR MRECTOR ylime Phona # "f ?g/




