FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 801298 02-03-2005 90045 023 ***150.00
1. Entity Name
BAMBOO PANDA OF WEST MELBOURNE, INC.
Principal Place of Business Mailing Address SB n 100?8
2609 WEST NEW HAVEN AVE, 2609 WEST NEW HAVEN AVE.
WEST MELBOURNE, FL 32904 ~ WEST MELBOURNE, FL 32904
T v TR AR AT
Suite, Apt. #, elc. Suite, Apl. #, etc. 01172005 Chg-P CR2E034 (10/03}
City & Stale City & Siate 4, FEl Number Applied For
: 59-3022662 Nat Applicable
Zip Country . Zip Couniry 5. Cerificate of Status Desired ] ?eee.gesq lﬁs;i‘ﬁmal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

ARG YELE
2609 WEST NEW HAVEN AVE. Street Address (P.O. Box Number is NolAcceplable)

WEST MELBOURNE, FL 32804
260G v Mew Haves Awe
TV T RS S N L CY T

Wig eHing Lo G G g Lo

8. The above named entity submits this statement for the gose of changi
the obligations of registered agent.
-

SIGNATURE Y W / ﬂ

n ad office ar registered agent, or both, in the Stata of Florida, | am familiar with, and accept

byl

Pan PN
Slgﬂ[!lllm yped or nnnteu name ol leg/ aﬁm sﬁu Lie it apnlmg (NOTE:‘H'e-gTsTwed Agenl sgnature raguired when rainstaing) T DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ oPS 3 Deletz TITLE {JChange [} Addition
NAME < foN g L NAME
STREET ADDRESS | 2609 WESA NEW HAVEN AVE. STREET ADDRESS
Iy -S1-21P WEST MELBOURNE, FL 32904 CITY-ST-2iP
TITLE [ oetete TE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2Ip CIFY-S7-2P
TITLE O Deleie TLE [ change [ Addilion
NAME MAME - .
SIREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-5T-2IP
TITLE / O petete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
GITY-§T-2IP ) CITY-ST-2P
TITLE . [ Delete TITLE [ change [ Addition
NAME : R NAME
STREET ADDRESS STREET ADORESS
CiTY-57-21P CITy-51-21P
TITLE [ petete THLE 3 thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2P CITY-ST-ZiP

12. | hereby certity that the intosmation supplied with this filing does not guality for the exemption stated in Section 119, 0753)(i)‘ Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sign all have the same legal eilect as if made under oaih; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o exeg Chapier 807, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment will an address, with all ather / L\l/ b ,5
SIGNATURE; D
TMIGHATURE AND TYP FFICER OR DIRECTOR Dale Cayurne Phone #

E}Aﬂ PRINTED NAME OF SIGNI




