2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # v16471
e =N | Secretary of State
' -15- 027 ***150.00

PAN'S INVESTMENT & TRADE CORPORATION, INC, 03-15-2004 50046
Principal Place of Business Mailing Address
1855 NE 163 ST 1855 NE 163 ST
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
us us

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0309549 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired (| E?e'ggm':f:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tor mmmar - ) e e o= s

S e - e e L e — = T gher SEme— o -
S e - -

C l:?g!l: 88'&11% F;)%NT ' Strest Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179

_’, City FL Zip Code

8. The above;named entity submits this statement for the purpase of changing its regisiered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ooligktions of registered agent.

SIGNATURE

- Signaturg, typed or primed name of registered agent and title f applicable {NOTE: Registered Agent signature required when rainstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [ Change % Addition
NAME PENG, CHEN CHUNG NAME
STREET ADDRESS | 15893 NW 16 CT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-§T-ZIP
TITLE VP [ pelete TITLE {1 Change (] Addition
NAME PAN, CHONG NAME
STREETADDRESS |15893 NW 16 CT STREEY ADDRESS
cmy-st-zP - |PEMBROKE PINES FL 33028 CITY-S5T-2IP o
THLE T _ ) O Deterz e . o  ..__Ochange [ Addilion
MME T [PAN, QUING HONT ) T NAME
STREET ADDRESS [ 1221-NORTHDR --- - S - - . -~ - - @ STREET ADDRESS-- S s = e - e .-
CiV-5T-2P [N MIAM! BEACH FL 33179 g civ-st-zp
TILE s O Delete TITLE [J change [ Addilion
NAME PAN, QUING YUK NAME
STREET ADDRFSS | 20435 NE 19 CT. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33179 CiTY-57-7IP
WILE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-5T-2IP
e [ Delete Tme _ ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 cr Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e, Afufd . e fur /ﬂﬂz/ 3/, L/l (UUDLL1040

SIGNATURE 2 Arwtb OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Dan Daytime Phone #




