FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000021279 ecretary of State

1. Entity Name 04-17-2003 90624 002 ***150.00
PANTHER PRESS, INC.

e

Principal Place of Business Mailing Address
1544 NW 54 AVENUE 1863 NW. 55TH STREET
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Busmess“ 3. Mailng Address “II“". "Ill”l llm "mm“ II"I II”I "I" Iml ”I" ["‘l m“ll[
RUY Py S ADE ,
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
a(gm 650901901 Not Applicable
Zir [ ¢ Country .:, o Zip Country " - $8.75 additional
e ldq ro & -33 063 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent__ - ... . . -—=—=7,.Name and_Address of. New Ragistered Agent f
- Name

CONTRERAS, ANGEL

Street Address (P.C. Box Nurmber is Not Acceptable)

1963 N.W. 55TH STREET
MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this staterment for the purpose 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, typad or printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! N )
X 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 e b oo g 300 May 2o

Make Check Payable to Florida Department of State i
10, CFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete NLE G Change  [7] Addition
NAME CONTRERAS, ANGEL NAME
streeT anoress | 3937 N.W. 88TH TERRACE STREET ADDRESS
orv-st-ze {CORAL SPRINGS FL 33065 CITY-ST-2IP
TTLE D O celete THILE [ Change [ Addition
NAME CONTRERAS, NANCY NAME
sTReeT aporess 13937 N.W. 88TH TERRACE STREET ADDRESS
cry-st-zp - [CORAL SPRINGS FL 33065 £ITY-§T-2P
TITLE L O Delete TITLE [ change [ Addition
NAME R ST ) TR e T T T T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-21P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-51-21P
TME [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CY-ST-2IP
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receismGRTTNEE B powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm

SIGNATURE:

9 403 asyam-gax

FE-FYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




