: 2004 FOR PROFIT CORPORATION
el ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUGMENT # P97000091616

1.‘Entity Name
FLORIDA PANTHERS NAPLES, INC.

ecretary of State

04-23-2004 90245 023 ***150.00

Principal Place of Busingss Mailing Address
501 E. CAMINO REAL poBOXs5028 —=--=
CORPORATE OFFiCE CORPORATE OFFICE
BOCA RATON, FL 33432 US BOCA RATON, FL 33431 US )
> T S LT
Suile.‘ApL #, etc. Suite, Apt. #, etc 027252004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number AppliEd For
. 65-0792647 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired o gi.zsqli?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVENUE 28TH FLOOR
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of registered agent and title if applicabla,

[NOTE: Regisierad Agont signatura requirec whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Centritzution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me VFD . O Delete TILE v & Change [ Adcilion

NAME MOOR, WAYNE NAME MOOR, WAYNE

STREET ADDRESS | 501 E. CAMINO REAL STREET ADDRESS 501 E CAMINO REAL

CITY-5T-2P BOCA RATON, FL 33432 CITY-ST-2IP BOCA RATON, FL 33432 ,

TMLE | TVP O Delee MLE v/T ] Ghange [ Addition
" NAME PINOCCHIARQ, MARY JO NAME FINOCCHIARO, MARYJO

STREETADDRESS | 501 E. CAMINO REAL STREET ADDRESS 501 E. CAMINO REAL

Civy-57-2P BOCA RATON, FL 33432 CITY-ST-2IP BOCA RATON , FL 3 343 2

TILE sV 1 pelete TILE S/v/D ) [} Change [T Addition

NAME HANDLEY, RICHARD L. NAME HANDLEY, RICHARD L

STREET ADDRESS | 450 £, LAS OLAS BLVD., #1500 STREET ADDRESS 450 E LAS LAS B

CITY-57-2IP FT LAUDERDALE, FL 33301 Cir-$t-2p jndan) L ;\II}I’\]:'D n?r E D?VE; 'Jﬁ}soo

e P 7 Delete me T TR T  Change [ Additin

NAME FEDER, DAVID S NAME

STREETABDRESS | 501 E, CAMINO REAL STREET ADDRESS

CITY-ST- 2P BOCA RATON, FL 33432 CITY-ST-21P

TILE [ Delete TITLE v [] Cnange &g Accilion

mi DRESS 2:?5; ADDRESS STIRK, ROBERT

T AD

CATY-5T-2P CITY-5T-7IP __ggr{nEpngﬁg?NgLRE%zig

TILE [ pelete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.C07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE: MarvJe Finocchiaro

U@y gl 4

Hz{OL/ 561-447-5302

SIENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O D:RECTOR

Daia Daytime Phore @




