('!_J

""" 2004 FOR PROFIT CORPORATION Sglé 13, 2004 8:00 am

+

o ‘ FILED
ANNUAL REPORT
DOCUMENT # P03000047330

1. Entity Name
PANTERA PUBLISHEHS INC. -

cretary of State

(09-13-2004 90006 040 ***150.00

Principal Place of Business Mailing Address

e

il . R [
POBOX546406 . PQBOX546406 oL 54072836 .
SH9E A 33154 9H9CE AL 3814 TN
Suite, Apl. 4, etc. ’ Suite, Apt. #, atc. 03202003 Chg-P CR2E034 6 0/03)
City & Slate , City & State 4. FEI Numb Applied For
- - D—j M. g k ‘6 O __ __.. . ==|—|Not Applicable_
7 7| Gounty ' ap Country 5. Certificate of Status Desirad [ fg ;’esq Addttonal
6. Naﬁ\o and Addreas of Current Registered Agent . 7. Name and Acldress of New Registered Agent _ -

Name

KESAVALU, DIREN

100 BAY VIEW DR STE 1514 Streot Address {P.O. Box Number is Nat Acceptable}

SUNNY ISLES, FL' 33160

City ' FL l Zip Code

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

.y Io “\
IGNATUR : = : il
SIGNATURE 5, PSS o pried naraFBAbgisered sgant and ite  appicable (NOTE: Flegistereq Agant signature required whan reinstaing) . DATE
I‘I V . - - . e N '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S, the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
B ek
10. . OFFICERS AND DIRECTORS i R s e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P ‘ . O Delete - TIME [ Change [ Addilion
NAME KESAVALU, DIREN NAME
STREETADORESS | 100 BAY VIEW DR STE 1514 ‘ STREET ADDAESS
CIry-5T-2p SUNNY ISLES, FL 33160 CiTy-§7-2IF ;
TITLE v i O Dete TILE [ Crange [ Addition
NAME KESAVALU, SHANE NAME ’
STREET ADORESS | 100 BAY VIEW DR STE 1514 STREET ADDRESS 7
ory-st-zp | SUNNY ISLES, FL 33160 i i . fomvsrae - C e e e = - = e
e ’ [ Deicte - e . [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
THLE ] B elete TLE {J change ] Addition
NAME | NAME :
STREET ADDRESS . STREET ADDRESS
CITy-S7-2IP LITY-S1-2IP ;
me . ¥ I petete TITLE O change [ Adaition
NAME } NAME "
STREET ADDRESS L STREET ADDRESS
CITY-§T-2IP . . CItY-$T7-21P
TILE o ' ' I pelete e [ Crange [ Addition
HNAME NAME
STREET ADDRESS ' STREET ADDRESS
CIT‘Y~ST-ZIP‘ } CITY-ST-2IP

12. ) hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurata and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachrment with an addrass, with all other like empowerad.

SIGNATURE: _ D Kesuala shslow  Gs) 288 4aid

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Daytime Phore #




