FILED

2004 FOR S.I}SELTR%%%I:‘%RATWN Apr 22,2004 8:00 am

ecretary of State
D MENT # P95000006156
N S&U“ 04-22-2004 90010 022 ***150.00
GREAT PANDA EXPRESS OF TAMPA, INC.
Precips Flaco of Businass Mailing Address -avuuy ! a
511 BRANDON TOWN CENTER 921 GULF ISLAND DR
BRANDON, FL 33511 US APOLLO BEACH, FL 33572 S
S S AR R0 O AUER AN
St Apl € et Sute. Apt 4, et 04102004  Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Apphed For
59-3289543 Mot Applicebic
21 Country Zp L Country 5. Conificato of Siatus Desiror O gi.;gql.:\i:j;iitional
&, "Name ana Addrecs of Current Hegistared Agent — . F . " 7. Name and Address of New Regisiered Agent
Name
WU, SALLY
921 GOLF ISLAND DR Street Agdress (P.Q. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
City FL Zip Code

8. Tne above named entity sulzmits this statement for the purpeso of changing its registared office or registered agent, ar both, in the Slate of Florida | am famibar with, and accapl
the obtgations of regisioned agont

SitGHNATURL
SO TR BT R O T IS e G At W T pplinadle VeTE PRt Agm s b - e 0w e TRainag) [LadsT
Lefyes {0 I ;
FILE NOW!Y FEE IS $150.00 . 9. ...|Gf.1.ll§n (,rnnpalg.;n Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribunon O Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

BT PS O velte Mg [ Change  [] Addition

NAME WU, SALLY NAME

SIREET ADDRESS | 921 GOLF ISLAND DR STREET ADDRESS

CITY-8i- 21 APOLLO BEACH, FL 33572 Y -SE-2P

BT vV O verste e [ Change L] Adiition

FAME WU, SAM HAME

STREET AGGRESS § 921 GOLF ISLAND DR. STRECT ADEMES.,

CITY. 5T-2IF APOLLC BEACH, FL 33572 Gy 512k

T7LE ] [ velte LE o . [ Crange [ Acdition |
| e - =T T “HAVE

STREET ADDRFSS SIREET ADURESS

IR CITY- ST.2IP

TITLE [ belete T0LE O onange 3 Addition

MAME HAME

SYREFT ADDHESS STREET ADDRESS

LY. 51219 CITY 5P

i3 O votele T [ Chne  [T] Additien

e HARN

S-REeTALGAET HFHEST ANPIRESS,

AR Ty STL7P

i [ tete wiE [ Change [ Addition

HARE NAME

STREET ADLRESS <YREET ADDRESS

LAY -S1- 2P CTY-ST-ZP

12. | hergby certify thar the information supplied with this filing does not quality for the exernption stated in Section 119 07(3)(), Florida Statutes. | further certify that the nfermation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an oificer or director
of the corporation of the receiver or lustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changad, or on an attachment with an address, with all other ke empowered

SIGNATURE: &2 —— 4(i7/4Y 8 t%CW—-TB?}

M‘\TURE AKD TYPED OR PRINYED NAME OF SIGNING OFFICER GR DIRECTOR Tl Qaytime Frgne #




