2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 14, 2005 8:00 am

DOCUMENT # P94000047066 ecretary of State
1. Entity Name
PANDA HOUSE CHINESE FAST FOOD, INC. - 04-14-2005 90090 007 ***130.00
Principat Place of Business ‘ Mailing Address - .- .
2700 POST STREET . 2700 POST STREET . S o
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T v A A R
Suite. Apt. #, etc. Suite. Aptl. #. elc. 03312005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE} Number Applied For ;
59-3255897 Not Applicatile
Zin Ce- - Country Zp 1 Céuptryl_ _ __ | 5 Certilicate of Staws Desired O Ei'gesq L‘:‘:f;“""al
6. Name and Address ot Current Registered Agent 7. Name and Address of New F;;;Islered Agent
Namea
PCOON, JOHN K
2700 POST STREET Streat Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32205
City FL Zip Code

8. The above named entity submits this statement lor the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatwe, Ivpred 0 prnled rare of 10QISIE2E0 afert Aha Lte d apphcaba {MOTE: Registored Ageni signatisa requited when rainstating) DATE
FILE NOWHI FEE I$ $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
I PD . [ catete e [Jchange [ Addilion
HAME PQON, JOHN K. NAME .
STREET ADDRESS | 2700 POST ST. STREET ADDRESS
Chy-ST-2P JACKSONVILLE, FL CIry-S1-2IP
TIILE VPD O celete TTE [ Change [ Addition
NAME POON, POLLY NAME
STREET ADDRESS | 2700 POST STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-§1-2P
CTTLE e - P - [ Detete SBITLE - - - - [O-Change ] Addition-
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-5T-2P
TITLE O Delete TLE [ Change (7] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CHY-ST-2IP
THTLE : [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDAESS
CIFY-ST-2PP : CITY-ST- 79
HILE ' {3 Delete MLE [ Change (] Addilion
NAME . NAME ’
STREET ADRESS STREET ADDRESS
L CITY-S1-70P . Ciy-$1-21P

12. | hereby certity thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3Ki}, Florida Statutes. ! further certify that the information
indicated on this report or supplememal repori is true and accurate and that my signature shall have the same legal eflect as if made under oath: thal | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Siaiutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /)a,gé’,_, Lo Zr—n—0S ( ‘Fo?—)géﬁ? -5 203

SIGNATURE AND "VPE@ PRINTED MAME OF SIGNING OFFICER OR DIRECTCA Dale Daylima Phara #




