~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Feb 09, 2005 08:00 AM

DOCUMENT # P99000072806

1. Entity Name -
PANDA HOUSE RESTAURANT, INC.

Secretary of State

Maiiing Addrass

5320 OVERSEAS HWY.
MARATHON, FL 33050-2606

Principal Place of Busingss

5320 OVERSEAS HWY,
MARATHON, FL 33050-2606

e (IR O

DO NOT WRITE IN THIS SPACE

02042005 No Chg-P CR2E034 (16/03)
4. FEI Nurmber Applied For
65-0841 7_73 Nat Applicable

O $8.75 addional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

= T TR T

Fee Required
£ o ” = e

GUQ, Ql ZHEN
§230 OVERSEAS HWY,
MARATHON, FL 33050-2606 -

—— N THIS SPACE

DO NOT WRITE

8. The above named entity submits thls statement for the purpase of changing its registered office or reglstered agent, or bioth, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signalurs, yped ar pritted name of rogistared agent and tille I appiicable

[HOTE Ragistared Agent signature roquired when rainstating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

10. ] _ _EHCEBYLWD PIRECTORS -

I

R TP o ST R

TLE PR
NAME GUO, Q1 ZHEN
STREET ADDRESS | 5230 OVERSEAS HWY.

oITY-5T-2P MARATHON, FL 3305025606

ne R 1 150,00

WLE - N
NAME

STREET ADGRESS
CTY-ST-2P -

TE

NAME

STREET ADCRESS
CITY-57-21P

TITLE

NAKE

STREET ADORESS
CImy-5T-2iF

' INTHIS SPACE

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CRY-ST-ZF

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

12. | hereby certily that the Infarmation syppliea with this ﬁling does not qualify for the exéimptton stated In Section 19.07(3)(, Florida Statutes. | further certily that the information
. accurate and that my signature shall have the same legal effect as if made under oatly; that 1 am an officer or directar
of the corporation or the receiver or truglge empowered 1o execute this report as required by Chapter 807, Flarida Statutes, and that rmy name appears in Block 10 or Black 11

indicated on this report or supplemental report is true an

changed, or on an attachment with gn

SIGNATURE:

mss, with all other like empowered.

Date —~ Dayime Phone #




