2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 30066 003 ***150.00

DOCUMENT # P01000019023

1. Entity Name

PANDA EXPORT, INC.

Frincipal Place of Businass

3190 NW 77TH CT
MIAML, FL 33122

Mailing Address

190 NW 77THCT
MIAMI, FL 33122

24002348

IR

2. Principal Place of Business . 3. Mailing Address
326D N T SH N. Miis Aw,
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082004 Chg-P CR2E034 (10/03)
City & Slale - . City & State 4. FEI Number Applied For
Miami ., FL Orandp . FL 65-1072933 Not Applicabia
Zip " Country Zip "1 Country n ' $8.75 additional
5 % { QD. 32 80 5 §. Certificate of Status Desired (] Fee Required
" 6. Name and Address of Current Registered Agent " - - © 7T ~7.Name and Address of New Registered Agent” = T
Narne
HUANG, JIAN M
3805 W 20 AVE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Cade

8. The above named enlity 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.

SIGMATURE x
Signatre DT or printac nafeakiegtierad agent and titks it applicably, (NOTE: Flepistared Agen! signalure reQuired when rainstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Eiection Gampaign F_inancing $5_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

l_16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P :  velete TITLE [ Change [T Addition
HAME HUANG, JIAN MO NAME
STREET ADDRESS | 3805 W20 AVE = | 3D STREET ADDAESS
CiTY-81-2p HIALEAH, FL 33012 CAY-ST-2P
M O belete * TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIF Y- ST-7P
TITLE ] Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ALDRESS - - - - = © T T § STREET ADDRESS™ N - s = e e TR e
GiTY-$7-2P CITY-ST- 2
e O Detete TTLE [ changs (] Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
chy-st-2e CITY-ST- 7P
TILE O3 nelete TALE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-§T- 29
TITLE ™ pelete TiLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP

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 certity 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111t
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: X

SIGHATORE AND TYPED DR-GRINFETT HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




