Principal Place of Qminms Mailing Addrass ‘

3250 NW 77 CT #201 3250 NW 77 CT #201 ‘

MIAM, FL 33122, MIAMI, FL 33122 GB 4 25 1 4 4

e RS A R
Suita, Apl. ¥, 81(?5. Suite, Apt. #, étc. 04102004 Chg-P ] CH2E.034 (10/03)
City & State City & State 4. FEI Numbet Applied For

L3203 2248 "[Not Applicable

ze : Country o Counry 5. Certficata of Stelus Desired [’ fz;"fq Additonal

i = —— .. B Home and Address of Curreni Rog d Agent- —_— - . -. 7. Name and Add ol New Rogistered-Agent Lo

- Name
CHEN, XUE FENG, 22 __ . e .- S
73250 NW TTCT #20T T Street Address (P.C. Box Number is Not Acceptable).
MIAMI, FL 33122
.;;--7 l l Ci!y - . FL [ Zip Code

2004 FOR PROFIT CORPORATION- -

ANNUAL REPORT

. FILED

Jun 01, 2004 8:00 am

Secretary of State

DOCUMENT # P03000093115

1. Enlity Name -

PANDA AMERICA GROUP, INC.

05-03-2004 90700 007 ***150.00

Tho sbhove namad antity submita this statement for the purpose of changing its ragisterad office or registered agent, or both, in ihe State of Flonda.

)-'4 thé obligdtions of registerecyagent,
. e -
N SIGNJ'\TUFiE 2
i . - " _ Sgrmur. & printec name of ragiszened ager and file if applicable.

| am famibiar with, and accept

(NOTE: Ropitirnd AGent 3igirs regur ] when resiaing) o
SO o

- DME, . 2t
i z 4 . ] . i T i
“'! FILE NOWI!l FEE I3 $150.00 8. Election Campaiga Financing $5.00 May 8a
After Ma_E', 1, 2004 Foo mf. be $580.00 Trust Fund Contrib:.nim:' me [J  Added to Fees

10, - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme op: O patete THLE Dcnange [ Additica

NAME CHEN, XUE FERG NAME

STREET ADGRESS | 3250 NW 77 CT #201 STREET ADDRESS

cY-s1. 2P MIAMI, FL 33122 Y- ST-2P

TMLE ; 3 peiete TMLE "Otrange  [J Addltion

NAME : HANE

STREET ADORESS STREEF ADDRESS

oTY-SI-2p ; cry-51-29

Tng [ peeta THLE Ockange [T Asdition

m ' - ' -- —— Mf e - - o

T | AR - - " SIREET ADDRESS

CIFY-ST- 2P Qnv-51-28

111 L _ Do Rme ([0 Change [ Awilion |

NAE ; . . NAE _ ,

STREET ADDRESS I STREET ADDHESS

CIiY-S1-7P ) CIry-51-07 _

TIE | : 0 oekie T3 O Chenge [T Adgirion

NAME : NAME .

STREET ADDAZSS , STREET ADDRESS

Iv-st-2p j iy ST-2P

me . A : .. Dpees me . . i ' Clchange {3 Addilion

e i . we___ |

v . - 2oan : {..t.‘:xw - 2 MJPFESS .",.’. )

CiTY-s1-0p . ) ' | omvsrae A .

12. | heraby cemg"t;\a: the information supplied with this filing does not qualily for the examption stated in Section 118.07{3)(i), Florida Statutas. | further cerity that Ihe information
indicated on this repart or supplemental report is trus and accurate and thal my signature shall have the same legaf sffect as i made under cath; that | am-an oflicer o director
of the cofporation or the receiver or trustee empowered 10 axecuta this repart as requiréd by Chapler 607, Florida Statutes; and that my name appaears in Black 10 or Block 11 if
changed, of on an attachment with an gddress, with all other like empowered,

SIGNATURE: =X _ &2~

: SIGNATURE AND TYPED OB PRINTED N4 ME OF HONNG OFFICER OB DIRECTOR Dots Dirytame Phore #




