2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - __. FILED

DOCUMENT # P02000080085 Mar 06, 2004 08:00 AV
1. Entty Name Secretary of State
PANTRA, INC.
Prncipal Place of Business Mailing Address
1085 NE 203 LANE 1085 NE 203 LANE
NORTH MlAM! BEACH FL 33178 NORTH MiAMI BEACH FL 33178
Sune, Apl. #, elc, Buite, Apt ¥, alc, MOORE CRPEQ34 (1 -“03']
City & State . . City & Stale - 4. FEI Number Appiie;‘ For
22-3862245 Not Applicable
- = N
e Cauntry Zp ouRiRY 5. Certificate of Status Desied ! ?eae.gesq lﬁf&“"“a‘
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Regislered Agent -

Mame

?ggé( NJEOZ'-iOl\é \]f,ANE Street Address (P.0. Bax Number is Not Acceptable)

NORTH MIAM!I BEACH FL 33179 ' -

ity FL Zip Code

8. The above named enuty submils this stztement for the purposa of changing its registered office or regstered agent, or both, in the State of Flonda. |am familiar with, and accept
the vbligations of registered agent.

SIGNATURE _ — A y -
Signature Yyped of praied name of regraieiad anert and e # appheable INCTE Reysierad Agent sigiatura requirad whan reinsiating) DATE
m a0
FILE NOw!L FEE l.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Addod 1o Feus
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D 3 Delete e [ Change [ Addition
HAME BECK, JOHN W NAME
STREET ADDRESS {1085 NE 203 LANE STREET ADBRESS na ﬁ'g’ggggggggﬂeﬂa?ﬁﬁﬁ 150
oY -51.21P NORTH MIAMI BEACH FL 33179 - cestap - o
e b ™ Delete WILE [ Charge [ Addition
NAME BECK, MARIANNE NAME
STREE? ADDRESS [ 1085 NE 203 LANE STREET ADDRESS
CITy -§T-2P NORTH MIAMI BEACH FL 33178 CiTY-§1- 2P o
TIRE 3 Detete THLE {3 Change  [J Addition
HAME NANE
STRECT ADDRESS STREET AGDRESS
oIty .ST- TP CITY-3T- 2P
TIRLE L1 Detete TLE O Change [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
Ty -S1. 4P CITY-SF- 2P
Time L Detete e [JChenge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -§Y-ZIP o GITY-5T-2IP
THTLE O eete . e D change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-71P GAFY-§T- 2P -

12, 1 nareby certify that the information supplied with this filing does not qualify for the exemptien stated In Section 1 19,07%3}&), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repgrt istase-gnd accurate and hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corgoration Or the recaver or frugled Empoweret 1o execule this report as required by Chapter 607, Flarida Statulas, and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with s adgress-with ali/’)lher fike empowered. - —-

SIGNATURE: vl T e

" —
SIGNATURE mpfpen ©H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phaoe #




