2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

GA43796
DOCUMENT # ecretary of State
PANDA BEAR CORP 04-22-2004 90043 050 ***150.00
Principa! Place of Business Mailing Address
516 N.W. 59TH AVENUE 516 N.\W. 59TH AVENUE
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptlied For
59-2304821 Not Applicable
ap Country Zip Country 5. Certificate of Status Cesired O fg‘zglﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gA‘OGHhEIgHO-"-Q#\IEEéATNS%E‘Fﬂ AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33126
City Zip Code
FL

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

SIGNATURE
Signature. typed or printed name of regisiared agent and tille if apphicable. {NOTE. Registerec Agent signature raquirad when reinstating) DATE
~FILE NOW!!. FEE 15'$150.00 - . : _
L WISV 9. Election C Fi
“After May 1,,2004 Fee will be $550.00. T P Gomtion, - C1 et e
;‘Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD L Delete e [ Change [ Addition
NAME MORENQ, ALEJANDRC NAME
STREET ADDRESS [516 N.W. 53 AVE. STAEET ADDRESS
GITY-S1-2IP MIAMI FL CITY-ST-2IP
TINE [ Detete TiTLE [JChange ] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-51-7IF . CITY - ST-ZiP
THLE ) [ Delete TILE (3 Crange [ Anditin
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2iP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2iP
TILE (3 Delete TIMLE [T Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
LIFY-ST-2IP CITy-51-2IP
TLE {1 Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empoweregg0 execule 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,&f address, withvall gther ike empowered.

SIGNATURE:




