FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

1. Eniity Narme ; 02-02-2004 90026 021 ***150.00
BAMBOO PANDA OF-WEST MELBOURNE, INC.
Principal Piace of Business Mailing Agdress
26509 WEST NEW HAVEN AVE. 2609 WEST NEW HAVEN AVE. ~IuUyugy
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
Suite, Apl. #, e, Sulte. Apl. #, efo. 01212004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3022662 Naot Applicable
Zp Country zip Country o . $8.75 Additional
§. Certificate of Status Desired O Foe Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent
- - T st —em——— - e =T Name - - - -
MA, SHANG YUNG
2600 WEST NEW HAVEN AVE. Street Address (P.O. Box Number is Not Acceptable)
WEST MELBEOURNE, FL 32904
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.
SIGMATURE
Signetwre, typed or printed name of registered agert and tive § apphcatle. (NOITE: F Agent ] when rex )] OATE
) FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 addedtoFass
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOAS N 11
ThE bs O Detete TIE Ol Change ] Addition
NAME CHIN-MEN SUN MA NAME
STREET ADDRESS | 2609 W, NEW HAVEN AVE STREET ADDRESS
CITY.51-2P MELBOURNE, FL 32904 CITy-ST-2F
THE D 0 vewre Tme O Change [ Acdition
NAME CHAO-Y1 MA RAME :
STREET ADDRESS | 2609 W. NEW HAVEN AVE STREET ADDRESS
CITY-S7-2P MELBOURNE, FL CITY-ST-2P
e DP {3 oelese TLE [ Change  [T] Addtion
NAME YUNG MA, SHANG RAME
STREET ADDRESS | 2608 W. NEW HAVEN AVE STREET ABDRESS
LOY-ST:2P ™[ MELBOURNE; FL--32004— — — ~ - Bt e i— T e
TLE 0 vetete TME Clohange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Cy-S1-0P CIry-ST-2P
L O Detete RE O thange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
LOoY-ST-2F CiTY-ST-2P
TME [ perere TLE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-5T-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[3Ni), Florida Statutes. | further cectify that the infermation
indicated on this report o supplemental reporl is true and accurate ang that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report 85 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other ke empoweseg A
Vg 3.7 A
SIGNATURE: _ ) &’% - ﬁo\ 21 /o
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFACER OA DIRECTOR 4 Dde Dayyma Ptone




