FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;]mIZAENT # M90445 04-29-2004 90210 047 ***150.00
PANTHER PAINT & BODY INC.
Principal Place of Business Mailing Address . .
124A LINDY LANE 124A LINDY LANE Jauuvv9
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US
g T AN IEEETIIAN

1925 A F/ﬂ-ﬂ!er De. (9.605 S. Divie qu

Sufte, Apt. #, elc. ! SS”“"' Aﬁ;,f' E’“"Q oo ! 04272004  Chg-P GR2EC34 (10/03)

ol T -
_ City & State ‘ﬂ _ City & State S 4, FEI Number Applied For
esr a./m -Rea_c,f_. L lUQST a /m -Bpa e ML 65-0059915 Not Applicable
g,_ L} o l Country gD'E) 4_ o ;) Country 5. Certificate of Status Desired a §:.;fg‘lﬁ::;ﬂtiunal
o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m — . . - _— o |e~Name.. s - i e e T —— LT e
OCEPEK MARK T Stregl Addrass (P.0). B ber |s Not Asggptable)
124A LINDY LANE re ress (P.Q. Box Nymber |s No ptable
WEST PALM BEACH, FL 33406 B RE g fer e
i Zip Code
ﬁyés'f' pa./m Reaci FL I 3340

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept

e T Oeapek (2 ¢/

Signature, typed or printed name of reg!sle!e‘(ﬁgeﬁl and Ii!la if appiicable. (NOTE: Registered Agerd signature required when rainsiating}
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TWILE P ] Delete TIE [H.Change ] Addition
NAME OCEPEK, MARK T NAME

STREET ADDRESS | 124 A LINDY LANE sreronness | 1925 N F I“—? fer Dr.

&TY-sT-oF | WEST PALM BEACH, FL 33406 om-sk2P |\ YesT Peim Beack Fi 33do]

TLE v o 1 Delste TIILE a K P ] O Charge [ Addition
NAME OCEPEK, VIA ™~ NAME cepek, fouw >

STREET ADDRESS | 124 A LINDY LANE smeETanoess | JG RS I\ ) 1 ag fer N

oY-ST-2P | WEST PALM BEACH, FL 33406 ovsr2e |(Jesr  alpm Reacd fiL 3340

TITLE : O Delete TRE [ Change  [] Additicn
NAME NAME
_STREETADDHESS [, ., e . e et mn e R omEaDORESS [ . e e e e e 2]
CY-5T-21p CITY-5T-2P

TTLE [T Detete TIMLE [ change (3 Addition
NAME ‘ NAME

SIREET ADDNESS STREET ADDRESS

CITY-§T-ZiP CITY-§1-2P

TALE 5 Detete TILE [ cChange [ Addition
NAME HAME

STREET ADURESS . STREET ADDRESS

CAy-ST-2p CITY-51-2

TME 0] beiete TIME Ocrange ] Agdition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2ip CITY-ST-21P

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execule this report-as-required by Chapter-607, Florida Statutes; and that.my name appears i Block 10 or Block-11-i
changed, or oh an at ent wilth an address, with all other like empowered.

sianature: VY ek T Oceole. ‘{/3?]04 50(-2 20 1447

SINNATURE AND TYPED QR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR N Daytime Prone o




