2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000095993

1. Entity Name

KENDALL PANTHER, INC.

Principal Place of Business Mailing Address
155 S. MIAMI AVE 155 5. MIAMI AVE
STE PH-2A STE PH-2A
MIAMI, FL 33130 MIAMI, FL 33130

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90204 019 ***150.00

VOB IR

01122004 No Chg-P CR2EQ34 (10/03)

4, FEI Number Appiied For
65-0885449 Not Applicable

" . $8.75 Aditional
5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent

Di]f\n?i Slrh:ﬁ
FORT-MYERS-EL 11901 |55 6 Miar AZ, PHQA
NMhax P 33:30

DO NOT WRITE
IN THIS SPACE

HERIS

L Btflor piled name of registered agent and tids it applicatle, (NOTE; Ragistersd Agen! signature required whan reinsiating) ¥ pate

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_{]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, QFFICERS AND DIRECTORS ]

TTE D

NAME SIRLIN, DANIEL

STREETADDRESS | 155 5. MIAMI] AVE -STE PH-2A
CITY-ST-ZiP MIAMI, FL 33130

TITLE D

NAME KRINSKY, JEFF

STREET ADDRESS | 155 S. MIAMI AVE -STE PH-2A
CITY-ST-7IP MIAMI, FL 33130

TME
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

MILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver orgusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a‘ ss, with all other like empowered.

SIGNATURE: . efr & -nsl(u

4\%\05. 206 -3 -85

Si NATUﬂE’A? TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date © Daytime Phone #




