FILED

2004 FOR PROFIT CORPORATION “*ﬂ"** “ ~ Jan 30, 2004 08:00 AM .

ANNUAL REPORT

DOCUMENT # P96000057118 Secretary of State

1. Entity Nama

PANTHERS CARPET, TILE, & MARBLE, INC.

PN g mam e

Principal Place of Business Mailing Address
661 NE 177TH §T 66T NE 177TH ST
N MIAMI BEACH, FL 33162 ~ N MIAMI BEACH, FL 33162

AT N o

01212004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE g Rohes o

65-0679815 . Not Applicable

N . $8.75 Acditional
5, Certificate of Status Degired I:I . Fee Required

L IEESL g

6. Name and Address of Current Registered Agent X -

860 NE 1777 STREET - ' DO NOT WRITE
NORTH MIAMI, FL 33162 IN THIS SPACE

P P o etz <. PRy i

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

the obligations of registared agent.

SIGNATURE L : e o L . e o e
Signature, typed oz prirled name of registerad agent and tite it appii 3 MNOTE Rcrnislered)«gentsig'\aldrerequi'ad“menr_einstamg)'__ _ . DATE ) -
FILE NOW!!! FEE IS $150.00 § Election Campaign Fnancing $5.00 May 2e LRooo002251 4 )
After May 1, 2004 Fee will be $550.00 Triust Fund Contribution. Added to Fees ;:H .’"' 3;3{,‘”4 __aﬂﬂgg‘_ﬂaﬁ 15& SD
10, _ GFFiGERs ANDDRECTORS T 1. . . ' - R S —
TN P
NAME SHITZ, DAVID

STREET ADDRESS | 661 E 177TH ST o ) [ I - =
crv-$1-2P | NORTH MIAMI BEACH, FL N : _ —

TITLE
NAME
STREET ADDRESS
CiTy-57-ZP . E—

TITLE
NAME

o o | ponorwmmE ___|

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P _ ) - e _

TITLE
NAME
STREET ADDRESS

CiTY - ST-2IP - B

TME
NAME
STREET ADORESS

Civy- 1-2P L . e =
. - e

12. | hereby certify that the information supplied with this ming does not qualify for the examption statad in Section 119.Q7(3)). Flarida Statutes. | furthier certily that the Information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the sama lagal sffect as if made under oath; that | am an officer of directar
of the cerparatian of the receivar or trustee empowsed (o execute this report as reguired by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
shanged, er on an attachment with an address, wikfall other iike empowered. - S - - -

SIGNATURE: , LoV \ JZ‘Q}OL/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Dayterp Prore $

- — R P




