2004 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT Apr 23, 2004 8:00 am

'BOCUMENT # P97000049960 B ecretary of State

1. Entity Name

PANTHERS BOCA GENERAL PARTNER, INC. 04-23-2004 90245 015 ***150.00

I'T’rincipar Place of Business Mailing Address

501 E. CAMINO REAL PQ BOX 5025

CORPORATE GFFICE CORPORATE OFFICE

BOCARATON, FL 33432 US BOCA RATON, FL 33431 U3

T S AR AW RIE
Suite, Apt. #, etc. Suite, Apt. #, atc. 02252004 Chg-P' CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0762243 Not Applicabie
ap Country Zip Couniry 5. Certificate of Status Desired [ ?Eegi l':f;’[;ﬂ"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES INC.

ONE S.E. THIRD AVE., 27TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

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 obligations of registered agent.

SIGNATURE
Signature, typed or printod nama of registered agont and titia it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ov 0 Delete TITLE Vv & change [ Addition
HAME MOOR, WAYNE NAME MOOR, WAYNE
STREET ADDRESS | 501 E. CAMINO REAL STREETADCRESS | B,0] K. CAMINO REAL
CITY ST-2IP BOCA RATON, FL 33432 CATY-ST-2P BOCA RATON, FL 33432
TTLE P O velete TITLE L X change [ Addivon
NAME FEDER, DAVID F NAME FEDER, DAVID S
STREET ADDRESS | 450 E. LAS OLAS BLVD., #1500 sireeraooress | 501 E CAMINO REAL
orv-s.z2 | FT LAUDERDALE, FL 33301 ov-s-2¢ | BOCA RATON, FL 33432
TImLE VT [ petete TITLE v/ T X Change [ adiciion
NAME PINOCCHIARO, MARY JO NAME FINOCCHIARO, MARY JO
STREET ADDRESS | 501 E. CAMIMO REAL smeeTappaess [501 E. CAMINO REAL
cry-st1-2ip BOCA RATON, FL 33432 CiTY-ST-2IP BOCA RATON, FL 33432
THLE SV [J betete TITLE S/V/D g Change [ Addition
NAME HANDLEY, RICHARD L NAME HANDLEY: RICHARD L
STREETADDRESS | 450 E. LAS OLAS BLVD., #1500 STREET ADDRESS 450 E. LAS OLAS BLVD. #1500
Crry-81-2Ip FT LAUDERDALE, FL 33301 CuT-ST-2P hndsu) T AINERDALRE BT 2724301
TITLE P [ Detete TILE itk bk A uudv*\j Change [ Addition
HAME FEDER, DAVID S NAME ’
STREETADDRESS | 501 E. CAMINO REAL STREET ADDRESS
CiTY-ST-ZIP BOCA RATON, FL. 33432 CITY-ST-ZP
TILE O Delete TIILE v [Jchange [ Xaddition
NAME NAME STIRK, ROBERT
STREET ADDRESS STHEETADDRESS | 50] E. CAMINCQ REAL
CiTY-ST-2IP ClTy-87-2IP BOCA RATON. FL 3 3 4 3 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Mary Jo Finocchiaro WV\JU\M(D%\:{"‘ et 4”'@’0'1(' 561-447-5302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytirna Phone #




