2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' . FILED

DOCUMENT # P00000012558 Apr 18,2005 08:00 AM

I Entty Mame : Secretary of State

PANDA KITCHEN, INC.

Pringjpal Place of Business . Mailing Address

6516 W ATLANTIC BLVD 6516 W ATLANTIC BLVD .

MA.f!GATE FL 33063 MARGATE FL 33063

TR s AR
Suite, Apt. #, olc. Sulite, Apt. #, elc. . 1st MOORE CR2E034 (10’04)
Cily & State City & State 4. FEI Number | __lﬂli_eti_rﬁ

65-1008852 | Nt Apticat:

Zip Country Zip Country 5. Certificate of Status Desired O gi';esqlﬁlf‘;"c’"aj

6. Name and Addrass of Current Registered Agent B l_i_N'a'_me and Address of New Registered Agent

Name

G, KM L BLvD “Shest Address (.0 Box Nurmber is Not Acceptabls)
MARGATE FL 33063

City F—l_..__ ' Zip Code

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

SIGNATURE - B - - . S - —
Sgnature, yped of prnted name o regstersd agent and tlle f appkeable {NOTE Regratered Agent signaturs required! when minstating) DATE

FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
Make Check Payable to Florida Department of State ‘ - [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
Mt PS O Delete i; 000051 3648 [ change  [T] Addition
NAMF YEUNG, KAM YiU HAME T ',-Br'_gﬂiggﬂﬂ}g 150 L’m -
] H J ha 1 o EJ8
SIREET ADORESS | 6516 W ATLANTIC BLVD SIREET ADDRESS 418
CITY- ST 2P MARGATE FL. 330683 . oo . CiFY-51-7IF
THLE O Delele THLE [l change [T Addition
NAME HAMF
CTREFT ADORESS SIRELT ADDRESS
CHy-Si-7IF Y -ST1-2IF
iljts [ Delete BHE [ Ghange [ Addition
NAME NAMF
STREFT ADDRLSS SIREET ADDRESS
clly - si-zp aly-St- 2P
A 7 Defete i [ Change ] Addition
NAME HAM
SIREE | ADDRESS STRELT ADDRESS
CITy-ST- AP Qi ST 7P
HILE 3 Delete une [ change [ Addition
MAME NAME
STREFT ADDRESS SIREET ADDAF3S
CITY -ST1- 2P Ciry-SI- 71
ulie O oaete e Clohange [ Addition
NAME NAME
STREFT ADDRLSS ’ STREFT ADDRE S
oily. S 2P iy SE 2P

12. | hereby cerﬂfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or trustee empewered te execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

/) ~
SIGNATURE:




