2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000029208

1. Entity Name

PANTANAL FISH FARM CORPORATION

Principal Place of Business

9905 SW 125 AVE
MIAMI, FL 33186

Mailing Address

9905 SW 125 AVE
MIAMI, FL 33186

FILED
Apr 29,2004 8:00 am
ecretary of State .

04-29-2004 90252 042 ***150.00

AL AR TRTY

- [T
L 3

AR

2. Principal Place of Business 3. Mailin% Address
7997 sw 105 PL 7997 SW 105 PL
Suite, Apl. #, etc. Suite, Apt. #, slc. 04262004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Numbe, Applied For
Miami ! FL Miaml 4 05—&%&501 3 Not Applicable
Zip Country Zip Country , . $8.75 Additional
33173 us 33173 us 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . PRI RO
Name ' '
SLYPER, LUCELENA Slyper, Tucelena

9905 SW 125 AVE
MIAMI, FL 33186

S‘fegtédf"e% ﬁo'f!ff gumﬁ'is Not Acceptat{lg:.);

City

7]

Miami

FL | %4%%73

8. The above named entity db
the obligations of registefe

SIGNATURE

tsAhis gpat

nt for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lucelena Slyper

4/27/04

Signature. N?;ﬂ o pn’nte‘&rnamefl [

agent and litte if applicable.

{NOTE: Registered Agant signature raquired whan reinsiating)

DBATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

S/

9. Etsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D 1 pelete TMLE D M change [ Addition
NAME SLYPER, LUCELENA NAME Slyper, Lucelena

STREETADDRESS | 9905 SW 125 AVE STREETADDRESS | 7997 SW 105 PL

cry-sT-2F | MIAMI, FL 33186 cimy-s1-ap Miami, PFL_ 33173

TE O petete TLE ' [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE 7 Delete TITLE [[Change [ Aodition
NAME o ) - g NaME - .. R I
STREETADDRESS | . STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE 3 Deate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP % CITY-ST-2P

THLE [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-TP CITY-5T- 217

TILE [ Detete TITLE O thage [ Acdition
NAME . NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P /) A CiTY-ST-2IF

12. | hereby certify thal the information suppli
indicated on this report or supplements
of the corporalion or the receiver or tr
changed, or on an attachment with

SIGNATURE:

r like empowered.

Lucelena Slyper

dges nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
xacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

4/27/04 (305)815-7740

SIGNATURE AND TVPED?K PRWAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone #

7 /

/



