2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G43796

PANDA BEAR CORP.

1. Entity Name B

Principal Place of Business

516 N.W. 58TH AVENUE
MIAMI FL 33126

Mailing Address

516 N.W. 59TH AVENUE

MIAMI FL 33126

2. Principal Place of Business _ _

3. Mailing Address

|

|

FILED
Mar 21, 2005 08:00 AM
Secretary of State

IO

|

Il

ﬂ

Il

Suite, Ant 4, efe. _ Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04}
Clty & State ~ - Clty & State 4, FEj Number Applied Far
59-2304821 Not Applicable
Zp Courry dp Couniry 5. Certificate of Status Desired ) $B 75 ﬁfdditional
Fee Required
6. Name and Address of Cutrent Fegisterad Agent 7. Name and Address of New Registersd Agent
T - Natme
MORENOQO, ALEXANDRO -
51 6 NORTHWEST ngH AVENUE Street Address (P.O. Box Number is Nat Acceptable}
MIAMI FL 33126 —
City FL | Z Code -

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

the obligations of registered agent.

SIGNATURE

SKNALUS, iypag or Paried name of fagisered agam and e d appleable

{ROTE Registered Agant sigralure reguirad when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, CFFICERE AND DIPECTORS [ KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD [ Delete e [ Change [ Addition
HAME MORENO, ALEJANDRO NAME Ry -

SIREET ADDRESS | 516 N.W. 59 AVE. R SIRELT ADDRESS (13 j.'—j' "igg‘jgg%ﬁmg 150, 00
cry-sT-26 | MIAMI FL orv-si-2p A - "

e - Cloeee N [lchenge [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

Y. ST oHy-sIIp

TUiLE [ Delete RiLE [ change ] Addition
NAME HAME

STREFT ADIDRESS SIREEE ADDRESS

CITyY- §7-21p CIY-ST-21p

Tme - N I T [ Change  [] Addition
NAME NAME

SHREET ADDRESS STREST ADDRESS

Gity-ST-2P CIY-S1-7p

TE ) - 1 Delete NI CJchange [ Addition
NAML NAME

STREFT ADDRESS SIRFET ADDRESS

CITY-S1-2IP CITy-81-2p

TIILE - - C1 oelete TLE [ change [ Additian
HAME NAME

SIRTET ADARCSS STREET ADDRESS

CTY-ST-ZiP Giit-Sl-2p

12, | hersby certify that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director

execute this repart as raquirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

pther like empowerad,

indicated on this report or supplemental report is rue an
of the corparation or the receiver or trustee empovgﬁred 5
changed, or on an attackment with an address, with al!

SIGNATURE




