2004 FOR PROFIT CORPORATION
ANNUAL_REPORT (AR) FILED

DOCUMENT # L82050 Mar 12, 2004 08:00 AM
1. Enity Name Secretary of State
SZE-CHUAN PANDA, INC.
Principal Place of Business Mailing Address
8440 W QAKLAND PARK BLVD 8440 W QAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc " Suite, Apt #. elc, MOOQRE CR2E034 (1 1/03}
City & State Cily & State B A, FEI Number Applied For
. L . 65'02003287 . Not Applicable
Zip i Country Zip Country - . $8.75 Additional
B 7 5. Cerificate of Status Desired ] Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

?234% ;JO_gEP?FA%D PARK BLVYD. Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing it registered office or registered agent. or bolh. in the State of Fionda. | arn famiiiar with, and accent
the oghgations of registereq agent.

SIGNATURE - - e . .
regalared agenl and tta  apphcanle {NQTE Rogislered Agent signature reguired wher minstating) DATE
FILE Now!!! FEX IS $150.00 . .
8. Electi ign Fin

Atter May 1, 2004 Fee will be $55000 g oo "9y .00 ey Be
Make Check Payable ta Florida Department of Staie
10. A QOFFICERS AND DIREbTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME be [ Detete IE . O change ] Addibon
NAME HSU, YO-CHANG NAME
STREET ADDRESS | 8440 W OAKLAND PARK BLVD STREET ADDAESS
CITY ST 2P SUNRISE FL CITY-57-7IF ] .
e DT 3 oelete ne [ Change (O Addition
NAME HSU, JANET & NAME
STRFFT ADDRESS | 10360 NW 18TH PLACE STREET ADDRESS .

7. 5. il T

omsTze | PLANTATION FL 33322 oTv-s1- 2 o ,},%gggﬁg%%%‘?mr -
TMLE 3 Detete M e T Criange” ~ L] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY 5177 Ciry ST 2P _
TIE O3 Delete TME [Jchange [ Additon
NAME : NAME
STREET ADDRESS STRECT ADDRESS
CitY-sT-2¢ ° i J OTY-ST- 29 7 _
THLE O Deigte TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-ST-ZF Clny-S1- 2P
TALE [ belete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P oIty -§T- 2P _

12. | hareby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07{3){i}, Fiarida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the recelver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears ir Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: Uy gl /s -ctwg for - 3-F-0f qqp-7¢1-810f




