FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000070862 04-23-2004 90217 001 **150.00

1. Entity Narne

PANDA INVESTMENTS, INC.

Principal Place of Business Mailing Address 3 q U b 1 3 U U

4199 NORTH FEDERAL HWY. 4199 NORTH FEDERAL HWY,

BOCA RATON, FL 33431 BOCA RATON, FL 33431

T RS 0O T
Suita, Apt. #, eic. Suila, Apt. #, stc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0774513 Not Applicable
Zip Couniry 7ip Country 5. Certilicate of Status Desired [ gg}gg l';‘;f:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUTH, ROBERT JR..
2300 GLADES RD, STE 260W : Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered ageni and title it applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE ; PTD ™ pelete ITLE [ Change [ Addition
NAME MESAGNA, ANNE NAME
STREET ADDRESS | 3606 SMOKE TREE LANE STREET ADDRESS
CITY-ST-2IP CRYSTAL LAKE, IL 60012 CiTY-ST-2IP
TITLE ) 7 Delete TILE [ cChange [ Addition
HAME SELLAS, NICOLETTA B . _ NAME
STREETADDRESS | 2404RAGE-STREET 1l MA0ISo,0 AV P SAL siveer aooness
oSt | DERVER-OO-S0S.— New YorE, NY 100/ CITY-ST-2P
TMLE O Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-ZP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-S1-7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE {3 Detete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the infermation supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, with all ather like empowered.

SIGNATURE: /é/kﬁdb(/luh e B meEI R C//c)-é//oy' 818-Y 77-%/0

SIGNATURE AND TYPED OR PRINTED NAMla’jF SIGNING OFFICER OF DNRECTOR Date Daytime Phone #




