2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P97000018353 Jan 27, 2004 08:00 AM
1. Ently Narme Secretary of State
PANELPRO, INC.
Principal Place of Business .. Mailing Address
7523 SALLY LYN LANE 7523 SALLY LYN LANE
LAKE WORTH FL 33487 LAKE WORTH FL 33467
Suite, Apt, #, etc. Suile, Apt # ealc MOORE CR2EN34 {1 1/03) o -
Ciy & State City & State | 4. FEI Number Appiied For
o 65-0731713 Not Applicable
Zp Country Zip . Counicy §. Certdicate of Status Desired 43 $8'75 ﬁ:dditional
_ Fee Required .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

;;!g:?%YSEﬁ!x\tg(nyﬁtANE Street Address (P.O. Bax Number is Not Acceptabls) ' —

LAKE WORTH FL 33467 -

City — ‘ FL I ZpCade

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

SIGNATURE —e — - -
Signaturg, typed or prmted name of regstered agont and fila il appicable. (NOTE Regslersd Agent signature reguirad when reinsiabng) DATE e
" 0.
. FILE NOW!!t FEE 1§.$15Q-0Q : 9. Election Campaign Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . . ' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOFTQN?_{_ .
3 ] 3 Delets § e . D cnange [T Additian
NAVE NGUYEN, KHANH L e g ABO0AL0] 5220 N
STREET ADDRESS | 7523 SALLY LYN LANE STHEET ADDRESS HrdBA04~RTP-006 150, oo
CiTY -ST- 2P LAKE WORTH FL 334567 § cme-stoe _ - o
TImE 3 felete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Ty -57-21 § oirvst-ar ' 7
TIMLE [ peiete TITLE [ Change = [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-§7- 2P ) _§ cmrestze _ o
TITLE 7 Delete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § crvstoe )
TLE [T Detete TILE [ Change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§7-2P o
TIE [ Delete e [J charge [ Additian
NAME NAME
STREFT ADDRESS STAEET ADGRESS
CiTY-ST-2P CITY -ST- 2P

12. | hereby certify that the information suppiied with this filing dues not qualify for the exemption stated in Secticn 118.07(3)(7}. Florida Stalutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that{ am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars In Block 10 or Block 11 if
changed, or on an attachment with an address, with all aiher like empowered. .

sIGNATURE: Lol Yororrn KHAH N uden *);zoial oY gpl -TIL-3264

SIGNATURE AND TYPEROR PRIGJTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone # T




