2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # P04000039871 T Secretary of State

1. Entity Name 03-23-2005 90044 Q08 ***150.00
PANDA PRODUCTIONS, INC. o '

e - . -
i _ L . +

Principal Place of Business ’ . Mailing Address

. PO BOX 915665 RIS b + . PO BOX 915685
% LONGWOQOOD FL 32791 ' LONGWOOD FL 32791
us us
2196 Desr Ohese Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State City & State 4, FEI Number Applied For
Ong WOQ& FLQR\ Dﬁ 20 -06’2-2 552 Not Applicable
" o N
ZIDB'Z_—) 7q Country Zip '5')—"’—, q Country . 5. Certificate of Status Desired O gi'gil‘:?:c:"o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- ’ ) ) Name - - -
gﬁ.l%g%EE'EDROSIH ASE.RUN Street Address {P.C. Box Number is Not Acceptable)
LONGWOOD FL 32779
K City Zip Code
.- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

T SIGNATURE

Signature, typed of piinted namé of registered agent and title if apphcable (NOTE. Regisiarad Agant signatute requirad when reinsiating) DATE

9, Election Campaign Financing $5.00 way Be
Tiust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITE D O pelete HITLE ) ﬂ\cmmge {0 Addition
NAME MOORE, AMANDA ~ RAME MO | AMARDA
STREET ADDRESS | 140 WEST 57TH STREET, #24 SIRETADRESS | 2\ R 2, FeRr DEWL PLACE
omi-ST-2P  |NEW YORK NY 10019 CITY-S1-2¢ LOS  ARGELES CA 006
e [ Delete TITLE b ) Clchange [ Addition
NAME NAME
oDRE , DO
STREEY ADDRESS STREET ADDRESS ‘:t% Dese QG R PV
CITY-57-21P CITY-S1-21P Loweweood £ 3211719
— e —_— e betete LS M _ [} -Change——EFAddition -
NAME MHAME
STREET ADDRESS § STREES ADDRESS
CITY-5T-2i7 CITY-S1-7P
THLE [ Delete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-S1-2IP
TITLE . O pelets TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-51-21P
TITLE [ pelete TITLE [J change [ Aadition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST1-2P

12. | hereby certify that the information supplied with this filing doas 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrass, with all other like empowered. .

SIGNATURE: _ Ny Do L. Modee Diauan Ailos  (Yon) Bed Sov0

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phong #




