2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P92000008243

1. Entity Name
PANDA LEE, INC.

Principal Place of Business

1215 CAPE CORAL PKWY.
CAPE CORAL, FL 33904

Mailing Address

1215 CAPE CORAL PKWY.
CAPE CORAL, FL 33904

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, etc.

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90016 047 ***150.00

UIUVU ALY 4w

AV AOR A AR

Buita, At #, elc. 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
65-0377748 Not Applicabla
Zip Country Zip Country - : $8.75 Additional
5, Certificate of Status Desired a Fes Roqulred
6. ‘Name and Address of Current Registered Agent . . - .. .. 7. Name and Address of New Registered Agent
' Name

[-CHI, LIV
1215 CAPE CORAL PKWY Street Address (P.O. Bax Number is Not Acceptable)

CAPE CORAL, FL 33904

City

‘FL l Zip Code

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

the cbligations of registered agant.

SIGNATURE

Signaiure, typed or printsd name of registared agent and 1k il applicatle.

{NOTE: Registered Agant signature required whan reinstatng)

DaTE

FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE D 0 Detete TTLE D, P Erthange (7] Addition
NAME LEE, JONG C NAME Lee Sowng C

STREEF ADORESS | 1215 CAPE CORAL PKWY STREET ADRESS | 315 CQP% o eal pKw\{

crv-stzP | CAPE CORAL, FL avstze | & oo CofPal 1 3290y

me D 7 Delete L D vl S EFChange ] Addition
NAME FCHI-LIU NAME (Y ‘}‘__‘ U

STREET ADURESS | 1215 CAPE CORAL PKWY STREET ADORESS :F.‘Ql-g ciane Corpyi PRy -

cr-si-zp | CAPE CORAL, FL. oz | VAAS CORE SOCRL PO ay

e O3 Delete T ' O Change ] Addition
NAME . NAME .

STREET ADDRESS |~~~ veE - s €TREET ADDRESS - - -
CITY-§T-ZP CITY-ST-2IP

TILE [ Delete TITLE O cChange [ Acdition
MAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE O petete 1MLE 3 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5§-2IP CiTY-ST-2IF .

Tme 7 Delete ome _ - [CIGhange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp | e CITY-ST- 2P '

12. | heraby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 1 19.07?3){i);'FIorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal &f
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 if

changed, ar on an attachment with an address, with &l other like empowered.

oJ
SIGNATURE: Yt &

Owaer_

fect as if made under oath; that | am an officer or director

/3 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phane #




