FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PANTHER ENTERPRISES, INC.

Principal Place of Business Mailing Address LAY =

4532 SW 7T AVE. P.0. BOX.330487 -

MIAMY, FL 33155 COCONUT GROVE, FL 33233-0487

RS R RIS RCATKRIIY
Sute. Aol #, elc. Suite. ApL. #, 2t 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For

16-1624372 ol Applicatle

Zip Counlry Zip Countey 5. Certificate of Status Desirad O ?g;gg]g?:éﬂona'

[ -6..Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name
MAUS, ANTHONY KEVIN

4532 SW 71 AVE. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am farriliar with, and accept
the obligations of registered agent.

1+
SIGI\I.’-\TUF&E""J
Sigrature, yped or minlert narre S 1egisléred egent and wile d applicable (NOTE Regisiered Agent signature rerured ween reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PS [ Delete TITLE O Change [ Addilion
NAME MALUS, ANTHONY K NAME
STREET ADDRESS | 4532 SW 71 AVE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33155 GITY-ST-2P
1ILE VT 7 Detete M [ Cchange [ Addition
NAME JOHNSON, JR., JAMES H NAME
STREET ADDRESS | 3025 BLAINE SE STREET ADDRESS
ciry-§1-2p COCONUT GROVE, FL 33133 CITY-ST- 2P _
THLE D : O pelete HTLE [ Change [ Addition
NAME —| ESCORCIA, MANUEL U — - s - NAME T T
STREET ADDRESS | 4532 SW 71 AVE STREET ADDRESS
CITY-31-2IP MIAMY, FL 33155 CITY-ST-2IP
TITLE [ petete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TiE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 1P CIrY-Sr-21p
TITLE T Defete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-SI-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the infermation
indicated on this regqrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporationr the raceiver or trustee empowepethlo execule this repart as required by Chapier 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11 if
changed, or on a ghment with an gddress, with

SIGNATURE: 4 g &b BSOS 7/ 425;@5/ é’""‘ P -2 Y

J b Daytime Phone #




