L]

FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

DOCUMENT # P03000021715 Secretary of State
1. Entity Name 01-09-2004 90070 020 ***150.00
PANORAMA, INC.
Principal Place of Business Mailing Address
1937 NW 40TH CT. 1937 NW 40TH CT. ~TUuUILY
POMPANC BEACH, FL 33064 POMPANO BEACH, FL 33064
T s G A A0 ETE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03) )
City & State City & Siate 4. FE! Number Applied For
6‘_5 - IOS 2.88‘7 Nat Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] ?ese.gesq Slcll::‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent

Name

AUITAN, MARK
1937 NW 40TH CT. Street Address (P.Q. Box Nurnber is Not Acceptable)

POMPANO BEACH, FL 33064

City FL LZip Caode

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

SIGNATURE
Signalure, yped or printed name of registered agent and titl if appiicable. (NOTE: Ragisiered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May ae
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TILE CEOQ [T Detete TILE [ Change  [] Addition
HAME AVITAN, MARK NAME
STREET ADDRESS | 4908 NW 122 AVENUE STREET ADDRESS
Crry-g1-2P CORAL SPRINGS, FL 33074 CITY-§T-2IP
me [T Detete e ' [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY -8T-71P
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS | o - - - - P o - STREET ADDRESS - I - -
CITY-ST-2P CITY-5T-2IP
TLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-71P
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ziP
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-§T-2P CITY-ST-2IP

2. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anddhat 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 10 execute thifreport as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ars address, with all other like owered
SIGNATURE: /. _ Mo Bk 306 [aond (4s4) 939308
i AE AND TYPED O] OF SIGNING OFFICER OR DIRECTOR Date Daylrne Phone #




