2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P01000055470

1. Entity Name
PANTHER EXPRESS, INC.

Secretary of State

01-10-2005 90049 027 ***150.00

Principal Place of Business

2454 AUGUSTINE €T
TALLAHASSEE, FL. 32311

Mailing Address

2454 AUGUSTINE CT
TALLAHASSEE, FL 32311

20001174

2. Principal Place of Business 3. Mailing Address

D3O A

Suite, Apl. #, etc. Suite, Apt. #, @1C,

01042005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Number Appled For
02-0555293 Not Applicable
Zp Country Zp Couniry i i $8.75 Additional
5, Certtlicate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Naemo and Address of New Reglistered Agent
. Name

~“RENIEN; BEVERLYF " = —
2454 AUGUSTINE CT

TALLAHASSEE, FL 32311

Al i ——— TS e

——

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of reg agend and tide

{NOTE: Repistered Agent tigruiuns raqiired when rsnatating)

" FILE NOWII FEE IS $150.00 8. Election Carmpaign

After May 1, 2005 Foo will be $550.00

Flnancing

Trust Fund Contribution.

$5.00 May Bo

Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Desete me PIG\-JC-\" Pcrange [ Adation
NAME QUARANTA, FRANK NAME Frark Q onrm-{-ﬂ
STREET ADDRESS | 4540 SW 34TH DRIVE STREET ADDRESS -'5'!'0 S.we Y Ve Y DI
¢nv-5-P | FT LAUDERDALE, FL 33312 ortY-§1- 2P 7. bead. Fl.. 28Bla
TME VP {7 petete TME - Ochange [ Addition
HAME REMIEN, WILLIAM A NAME
STREET ADORESS | 8117 BLENHEIM ST. STREET ABDRESS
cmy-stz? | TALLAHASSEE, FL 32312 CTY-ST-7P
TME 01 tetete ut {Ochenge O Aadition
NAME KAME
STREET ADDRESS B STREET ADDRESS )

romesTmp—r e - _ - LI -ST-2P = - Tt A
TIE [ petete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2P
2yt £ Detete ™me [ ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-5T-P ) CITY-ST-2P
e f {1 Detere ME [OJctange [ Addition
NAME 5 NAME
STREET ADDRESS | STREETADDRESS |
CITY-§T-2P - : ' ' CY-ST-2P ”

| hereby canity that the |nformat|on supplied with this filin

changed, or on an attachment with an address,

SIGNATURE:

th all other like empowered,

g does not qualify for the exemption stated in Sectien 119, 07& (i), Florida Statutes. | furthar certify that the information
indicated on this report of suppremental report is true and accurate and that my signature shali have the sama legal e
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas and that my name appears in Block 10 or Block 11

act as if made under oath; that | am an officer or diractor

f2oS Eso/#27-5613

NAME OF SIGNING CFFICER OR

DIRECTOR

Daytma Phone #




