2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # N03000001307
e, Secretary of State
02-16-2005 90023 018 ****70.00
PANDA PARENTS, INC.
Principal Place of Business Mailing Address
1400 NE 8TH STREET 1400 NE 6TH STREET
POMPANO BEACH FL 33060 POMPANOQ BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
01-0677196 Not Applicable
e Country Zie ’ Country 5. Cenificate of Staius Desired O |§98e;esq :;:S:ci’linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, RICHARD P P.A.
2455 EAST SUNRISE BOULEVARD, SUITE 905
FORT LAUDERDALE FL 33304

Straet Address (P.Q. Box Number is Not Acceplable)

City FL I Zip Code

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 Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or printad name o registered agent and tle i apphcable {NOTE Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. Added to Fees
10. . DFFICERS AND DIRECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 10
TLE DP A Dtete T e ‘) , A iz [ change 7 Addition
KA TAYLOR, HEICLE R NAME Mo Vor , -Heis Vil p\, ,
792 SW 2ND STREET N E
STREET ADDRESS STREET ADDRESS S L0 7_,499 SH
iesiae|BOCA RATON FL. 33485 a1 28 ran (o daden | L 334%?
TLE § 2 Delete TITLE [ Change [T Addition
AN KENNEY, KIMBERLY A NAME T':clS onad i 3 Yexr
STREET ADDRESS | 1621 SW 7TH AVE STREETADDRESS |50y NE A2 ND Q/(Ct.&ﬁ
orv-siar  |BOCA RATON FL 33486 oirv-st-2p ;w.]- Loiderdale , FL 3D 0%
TITLE T 1 Delete TITLE [ ¢change &7 Addition
wme_____|FASANELLI, KERRY C _ e gdmra eders, LWCL o
STAEFT ADDRESS | 5910 NE 22ND TERRACE STREET ADDRESS '50\0\ NE 22 Turaed.
orv-szp  |FORT LAUDERDALE FL 33308 CITY-ST-2P rw+ L_Me/aloj,e FL 2 230%
TWTLE 3} pelete ] TITLE ) Change ] Addition
HANE NAME 'Scf _},4 %Wdf& ™M,
STREET ADDRESS STREET ADDRESS W‘ (,JL ‘Pb nd D{ ne.
CIry-ST-21P CITY-ST-2P FM’"’ Loud A ? EL 3@ g
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [J change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(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 curporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zi/. K Taylsr leide R Ta avler 2-3-05  SUI-Y43- 025

E AND TYPED OR PHINT¢ NAME OF SIGNING OFFCER OR DIRECTOR Date Daytimo Phone 4




