2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY - Apr 30,2004 8:00 am

DOCUMENT # P98000075131 ecretary of State
1. Entity Name
LITTLE PANDA EXPRESS #168, INC. 04-30-2004 90283 002 ***150.00
Prinipal Place of Business Mailing Address
1103 DUNN AVENUE 1103 DUNN AVE ' . u
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218 94077199
I
2. Principal Place Of Business 3. Mailing Address 1
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04242004 Chg-P GR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3535325 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] ?ggesq “;r':’dm"“"
— e -~ 6.-Neme and Address of Current Registered Agant_ - . 7. Name and Address of New Registered Agent
Name - T T e s
YIM, KAN HOI
10082 HEATHER LAKE COURT WEST Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32256
City FL Zip Code

| sienATURE

8. The above named entity submits this staternent #r the purpose of changing ils registereg office or registered agent, ot both. in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

Signatura, typett o printed name of regrsrered agent and titke § applcable. {NQTE: Agere sn requrad when r ) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Foe will be $550.00 Trust Funa Contribution. O  AddedtoFees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D O oelete TITLE [T change  [J Aodition

NAME YIN NuUl, LO RAME

STREET ADDRESS | 1103 DUNN AVE. STREET ADORESS

cry-sT-zp | JACKSONVILLE, FL 32218 CTY-ST-2

TmEe O velere e [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-ZP

TRE [ eiete TME [ crange [ Acdition

NAME NAME

SIREET ADORESS STREET ADDRESS

CiTY-SI-2P CITY-§1-ZP o e .
e ¢ cTTT - T "Ooawe  § ™ [Tcrange [ Aduition

NAME _ HAME

STREET ADDRESS STREET ADORESS

Cimy-51-2P CITY-S1-2F

TME O Delere ME [JcCrange [ Addition

RAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CrRY-51-2F

TIRE O oelete e Ol ctange [ Addition

NAME RAME

STREET ABDRESS STREET ADDRESS

CITY-ST.2P ory-57-2P

12. | hereby certify that the Information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplerhental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of Trustee empowered O execklie this report A5 required by Chapter 607, Forida Statutes; and that my name appears in Block 18 or Block 11 if
changed. or on &n attachment with an address, with all other like empowered.

SIGNATURE: __ X 260/ °/}’u’ Mu r'i U/W/DLP

SHINATURE AND TYPED OR PRINTED NAME OF SXINNG OFRCER OR DIRECTOR ST Db Y 1 Daysime Phene #




