2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02, 2005 8:00 am

|
DOCUMENT # P04000114455 Secretary of State
PANDA KITCHEN AND BATH FLL, INC. 05-02-2005 90552 029 ***150.00
Principal Place of Business Mailing Address
2087 N. UNIVERSITY DR, 2087 N. UNIVERSITY DR.
SUNRISE, FL 33322 SUNRISE, FL 33322
NG ARE IR
2. Principal Place of Business 3, Mailing Address ]
Suite, Apt. #, ete. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
20-{0 §§ gqs’ Not Applicable
i ] N L -
Zlp Country 2p Country §. Certificate of Status Desired ] gi'gfqgf:w"al
- e 6._Name and Address of Current Registered Agent 7. Name and Addrosa of Now Registered Agent
Name - - - -
HUANG, QI QIN
2087 N. UNIVERSITY DR. Street Address (P.O. Bax Numbaer is Not Acceptabls)

SUNRISE, FL 33322

City FL I Zip Code

s
.

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famillar with, and accept
the ohligations of registered agent,

SIGNATUHE y
Signature, typed of prjaved name of registared™gat and tide if apphicabis. (NOTE: Registerad Agent signature requined whan reinaiating) DATE
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faps
10. 7 OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TME [ Change [ Addition
NAME HUANG, QI QIN NAME
STREET ADDAESS | 2087 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-ZIP
TME O velets TITLE {JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CriY-ST-2F CmY-5T-2P
e, o b _ Ooatete . __pmwme _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TIRLE O Delets TITLE (Tl Change  [~] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
TIME 1 Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-51-21P CImY-ST-ZiP
TITLE O pelets TIME {7 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florlda Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ass, with all other like empowered.
SIGNATURE: > -

W“ AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Date Daytima Phone #




