FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90066 006 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PG1000039484

1. Entity Name
BEAR PANNO, INC.

Principal Place of Business

7402 N.W. 96TH AVENUE
TAMARAC, FL 33321

Mailing Address

7402 N.W. 96TH AVENUE
TAMARAC, FL 33321

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1040627 Not Applicable
Zip Country Zip Couniry 5. Cenrtilicate of Status Desired a $8'75 Addin’onal
. ‘ o - ._.= _  FeeHequired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
PANNO, BEAR

7402 N.W. 96TH AVENUE
TAMARAC, FL 33321

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

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and Ltk H applicable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 -

9, Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added 10 Feas

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ celets T ! O change [ Addition

NAME PANNO, BEAR NAME

STREETADDRESS | 7402 N.W. 96TH AVENUE STREET ADDRESS

CITY-ST-2P TAMARAC, FL 333214 CIY-ST-2P

TILE O Delate TITLE O cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

THLE 1 Delete TIEE [ Change [ Addition

HAME NAME [ P e e e e — v T
-~ STREET ADORESS | ————— ~ — ~ T T~ ~ 7| “stneer aovress |

CITY-ST-7IP CITY-5T-2IF

TMiE [ Delete TILE [0 Change [ Addition

NAME HAME

STREET ADURESS STREET ADDAESS

CITY-5T-0P CITY-ST-2P

TILE [ pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-§1-2F

THLE 1 pelate ITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S51-21P CITY-ST-ZP

12. | harahy certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on tgis report or supplemental repart is true and accurate and that my signature shall have the samae legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e red 1o g@xecute this report as required by Chapter 607, Florida Statut
changed, or on an attachmgmt with an addpeSs, with all oiher like empowered.

SIGNATURE:

. and that my name appears in Block 10 or Block 11 i

s[urfe$ Qfy $377983.

Date Daynma Phong #

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




