2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000000907

1. Entity Name

PANTERA POWER BOATS, INC.

.

Principal Piace of Business

14100 BISCAYNE BLVD. #7
N, MIAMI FL. 33181

Mailing Address

14100 BISCAYNE BLVD. #7
N. MIAMI FL 33181

2. Principal Place of Busines

/4100 @‘/Kc.sgfnr/)_f7

3. Mailing Address

I rre’

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91234 012 ***150.00

il

i

L MOORE CR2E034 (11/03)
Cily & State ~ City & State 4. FEI Number Applied For
) ﬂ/ //f/q—ﬁ-// ) F/ 65-0503813 Mot Applicable

253! f/ Coqu}S

Zip? a/g’ CouEIry 2

5. Ceriificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUNEZ, LINDA
14100 BISCAYNE BLVD. #7
N. MIAMI FL 33181

e — Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligaticns of registered agent. .

SIGNATURE

Signatre, typed or grinted name ol registared agent and tdie J appicable

{NCOTE: Registered Agen! signature raquired when reinstaing}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete e : ] Change  [] Addition
wme:  © [NUNEZ, JO NAME
STREET ADDRESS | 14100 BISCAYNE BLVD. #7 STREET ADDRESS
CITY-ST-21P N. MIAMI FL 33181 CITY-ST-ZIP
TME v I Gelete THLE [ change [ Addition
NAME NUNEZ, LINDA NAME
STREETADDRESS | 14100 BISCAYNE BLVD. #7 STREET ADDRESS
CY-ST-21P N. MIAMI FL 33181 CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [T] Addition
HAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITEE 7 Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
e ] Delete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TNLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mental report is true and gesyrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
o exegute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 1f

indicated on this report or supp

g empowerad.

6///2‘?/ 0

Date Daytimd Phone #



