2005". FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000089815

1. Enlity Name
THREE PANDA, CORP.

Secretary of State

05-02-2005 90557 033 ***150.00

Principal Place of Business

1033 NORTH MILLS AVE
ORLANDO, FL 32803

Mailing Address

PO BOX 531111

ORLANDO, FL 32853

D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt, #, elc. 02012005 ChgP CRZE034 (10/03)

City & State City & State 4, FEI Number Appfied For

59-3746751 Not Appliceble
Zip Couniry Zip Couniry . . $8.75 Additional
5. Cenilicata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name l C

RARDIN, KIM-BINH Doy Llas 24 (6

897 EAGLE CLAWCT

Srree&d ress (P.Q. Box Nugnber is N Acceptableg/,__f
LAKE MARY, FL 32746 ’ Lagle (Closd

=
-~

, ™ Loge Mary FL | %55% o4

8. The above named entity submits ervo;_-lor the purpose of chynging its registered office o registered agent. or both. in the State of Florida. | am familiar with, and accept
/.

the abligations ol pegi agent. ﬂ
. Y 4 ——
SIGNATURE % v Ppat] ‘9'/24 /0 5
Sigrahss, printed of registered ugxd‘arhm:ﬂwmy (NOTE: Rogrsterad Agent S:ilre required when reinstating) [ DME/'
" 9. Eiection Campaign Financing $5.00 May Be
FILE NOW! . U May
il FEE IS $150.00 Trust Fund Coniribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P . ' x[kug TALE O ctange ] Addition
HAME RARDIN, KIM-BINH NAME

STREET ADORESS | 897 EAGLE CLAWCT STREET ADDRESS

CIFY-SI-ZP LAKE MARY, FL 32746 R Cry-sr-a1p

TME v 1 et me 2 R Crange (] Adetion
N NGUYEN, THAI SINH NAME Nooven  THAX Srou

STREET ADDRESS | 1004 BAHAMA DR SREINOES | f vy [3a4AMA De

oStk | ORLANDO, FL 32806 CIFY-S1-21P DaaNbo  Fo. 32AFo0C

mE S 3 etete TE ’ (0 Change (] Addtion
NANE PETRILLO, ARTHUR NANE

STREET ADDRESS | 1004 BAHAMA DR STREET ADDRESS

ory-s-2P | ORLANDO, FL 32806 CIFY -S1-2P

TIMLE [ Detete TITLE ] Gtange [ Addition
HAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 7P cry-s1-ap

HIE O peste TE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET AIORESS

CITY -S1-2IP CITY-S1- 2P

ult O3 Detete T3 CJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-21P CITY-ST-2p

12. | hereby certily hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of tha corporation ar the receiver of trustee empowered to executa this report as reguired by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrpsg, with all ather like emptwered.

2 Z
SIGNATURE:

44—,QTHUA

]?:TRILLOM 4/:& 7/95;“",3:2:229;' strf




