FILED

Feb 21, 2005 8:00 am
2005 PO NNUAL REPORT 110N Secretary of State

. ., -21-2005 90065 017 ***150.00
DOCUMENT # P96000057118™ . 02-21-200
1. Entity Name .
PANTHERS CARPET, TILE, & MARBLE, INC. ‘
Principal Place of Business Mailing Address ' 2 0 0 ]_ 3 4 3 4
661 NE177TH ST 661 NE177TH ST -
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
e T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182005 Chg-P CR2E034 (10/03)

_ . City & State City & State 4, FEI Number Applied For
S — e — . 650679615 Not Applicable
Zip ‘Counlry ap Country 5. Certificate of Status Desir-ed _lj )gg'gfq'lﬁ:’:;i?nal-“ o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHITZ, DAVID | DAVFD MAGEN
660 NE 177TH STREET Streat Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33162

ol NE 1770 Shregt
N . mTANT percH FL | 2023 ()

8. The abovo named entity submits this siatement for the purpese of changing its registead offica or rogistered agen. of both, in the Stale of Florida. § am familiar with, and accept
the abligations of registared agent.

(STERATRE) 124212
- i

. typed of s agent and bitke 1f i (NOTE: Registorad Agent sihature requred when remnstasng) DATE
[
FILE NOW!!! FEE.IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedta Fees
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
me .o c\P b e o B e DR g W, (Vi (L te o sorme 3y b Ghaage s ) Addion
NaMEDE WO ['SHITZ, DAVID : NANIE i N t ) —]-]-Hq
. -
STREET ADDRESS | 661 E 177TH ST STREET ADDRESS L{iﬁ} . %3 l (0&
OITY-ST-ZP | NORTH MIAMI BEACH, FL avseze | N I Reach, ,
TITLE [ Detete NTE O Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TME O Delete TITLE ' O Chenge [ Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS N -
CITY- ST 2P ’ : e CITv-5T-2P - h
TILE ) Delete TLE [ cChenge [ Addition
HAME ' NAME
STREET ADDRESS STREEY ADDRESS
Ccy-sT-2I7 : CY-sT-2P
TME ) [ Delete TIME {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2P
ILE ’ : 3 Delete TLE [3 Change  [] Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered (o execute this repor as required by Chapter 607, Flarida Siatutes; and that my narne appears in Block 10 or Block i1 if
changed, or ¢n an atachmant with an address, with all other like empowerad.

“SIGNATURE) R 22 L3595 305 -9%04 ’H

BIGN‘TUHErNU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[




