2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PANDA KITCHEN, INC.

PO0000012558

Principal Place of Business
6516 W ATLANTIC BLVD
MARGATE FL 33063

Maiiing Address
6516 W ATLANTIC BLVD
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90812 023 ***150.00

VNIRRT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 008 Applied For
65‘1 852 Not Apolicable
i Zi .
Zip Country R Country 5. Certficate of Staws Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T | TName T T T B -

YEUNG, KAM YIU
6516 W ATLANTIC BLVD
MARGATE FL 33083

-

Street Address (P.O. Box Number is Not Acceplable)

City

FLlZip Code

8. Thg 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 obligations of registered agent.

SIGNATURE
Signature, typad or printad name of ragisterad agent and fitle it applicabla_ {NOTE: Ragistarad Agsni signature required when rainsiatng) DATE
FILE NOW!!! FEE IS $150.00
. Electi i i i
Afar Moy 2003 Fapwll b 5500 o SoconCarpa rono | $5.00 o
Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peters TITLE PSS [X change [ Adaition
NAME YEUNG, KAM YIU NAME '

sTReET ADORESS | 6516 W ATLANTIC BLVD STHEET ADDRESS

cnv-st-zp | MARGATE FL 33063 CITY-5T-21P

TITLE 1 Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2p

THHE el —f e — e e Bhange—— [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-21P

TIme [ Delete TIE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TTLE O pelete TIMLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namsa appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X gMMTU%@EK”

SIGNATURE AND TYPED OR FFuVEn NAME OF SiGl

Dayime Pfone #

N GZZLBI.O

CR2E034 (10/02)



