2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

T o ik e

FILED

DOCUMENT # P84000047066 _ Feb 16,2004 08:00 AM
1. Entiy Narme Secretary of State
PANDA HOUSE CHINESE FAST FOOD, INC.
Principal Place of Business ‘ ~ M;i;ing Addréss
2700 POST STREET ) 2700 POST STREET
JACKSONVILLE Fi. 32205 JACKSONVILLE FL 32205
s rewwm———— ||| AINARI VA
Sute. Apt F.ot6 Sute, Apl 7. oto. ) U MooRE  CRzEcas f11/0_3)- -
City & State 1~ City & State LT Thestedfor
. . . . 5_9-_3?5:5897 | INot App_l-ic_ab_l,e
Zip Country Zip Couriry 5. Cenificate of Stats Desred [ §§e;‘!eﬁq i:;s:;ﬁcnm
6. Name and Address c;f,purrgrﬁ Regisiered Agent .-..- - _ 7. Name and | Al_qﬁd__tes_srlr;t.iiéw Reqls;;gréd Age;!t — E E
Name
E?O%Np’é},g-? péI’TP;EET Street Address (P.O,BB;N:r&;k;é} '\-s;l:tAccem;E_lb‘:e) — =
JACKSONVILLE FL 32205 e s L
Cty - —— FLi S Tode

B. The above named entity subrmits this staternent for the

purpose of changing its registered office or registered ageni. of both, in the State of Flonda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typad or prinled name of ragisteue:i é.g;! an;;a‘n’ apphzable (NDTEV F‘aglale;sﬂ Ager;t srgrne:twe requ-r_et;:m;:;!;;:é)_ww}?_ i - BATE ) - : %
FILE NOW!! FEE IS $150.00 i ) )

Ao May 1,200 Feowil e $55000 " Sl Compaon ooy $5.00 e
Make Check Pryable to Florida Department of State | 7 ) ' )
10.  QFFICERS aND DIRECTORS . . 11. _ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelee ITLE M change  [J Addition
NAME POON, JOHN K. NAME
STAEET ADORESS (2700 POST ST. ' STREET ADDRESS
ery-sT-zp LJACKSONVILLE FL . CIiY-ST-21 ) . e
e VPD 1 Delete TME [0 thange [ Addition
NAME PQOON, POLLY NAME
SYREET ADCRESS | 2700 POST STREET STREET ADDRESS HROOOn053798
ey-st-ar | JACKSONVILLE FL ) f omesrae ‘ i}_E__{ 16/°04-80145-019 150,00 L
TALE [ oetete TILE [T Change [ Addilion
HAME NAME
STREET ADDRESS - R STREET ADDRESS
CITY-ST- 2P L CITY-ST- 2P N ' ) .
TITE [ velete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 7P o CITY-5T-2IP . e
LE 3 Delete HITS CJchange [ Adddion
NAME F NAME
STWEET ADDRESS STREET ADURESS
CITY-ST-ZIP ] ) o _§ crv-st-ze ) B ) e
TME O petete e CJohange [ Additian
HAME NAME
SYAEET ADDRESS SIREET ADRATSS
QITY-S§T- 2P ~ CITY-ST-ZP N -

12 ihereby cerﬁg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1). Florida Slalutes. | further certily that the information
indicated an this repert or supplemental 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 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an at!achriemgg’addr ss, with all other iikfe?powered.
/ —7 -
SIGNATURE: ! . /7 v - 0-0F N
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o " Batg .-. DaybmeProoed



