2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # P02000135373 ' Secretary of State

1. Entity Name
PANTHER HOLDINGS OF FLORIDA NO, 2, INC. 01-18-2005 90036 022 ***150.00

Principal Place of Business Mailing Addrass
1227 BRICKELL AVENUE 1221 BRICKELL AVENUE -
#2100 #2100 . ’
MIAMLFL 33131 MIAMLFL 33131 -
e ST e AR OB
297 4 oNLE DE Leoy BLUD |
Suite, Apt. #, elc. Suite, Apt. #, eic. 01072005 Chg-P CR2E034 (10/03
Fr/00 )
City & State Cily & State 4. FE1 Number Applied For
4/1;9 [, srpLes , F& 36-4528622 Not Applicanis
ap Country FL ,5/3 ,[ Counry 5. Certificate of Status Desired O gg'g?ql’:rd;:“ma'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

MARTIN, PEDRO A ESQ.
C/O 999 PONCE DE LEON BLVD., #1100 Street Address {P.C. Box Number is Not Acceplable)

MIAMI, FL 33134

City FL Zip Cede

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE
Signaturs, hped or prinied nama of registeree agent and litle il applicable. (NOTE: Registared Agent signature requied when resnsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Conlribution. t Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TTLE [ Change [T Addition
NAME REGGIANI, EZEQUIEL J NAME
STREET ADDRESS | 1717 NORTH BAYSHORE DR., #1555 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33132 CITY-51-21P
TME VPS 1 pelete TILE [ Change [ Addition
NAME REGGIAN!, GISELLE M HAME
SIREETADDRESS | 1717 NORTH BAYSHORE DR., #1555 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CiTY-5T1-21P
TILE ‘ ’ O Delete TME  ~ I Change 3 Adcition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
NLE ' O oekte TLE [Johenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
THLE O petete TmE CIcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on 1his report or supplegental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver 0 nirustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme, address, with all olher like empowered.

SIGNATURE: \

SIGNATURE AND ﬂPEﬂémm‘Eﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




