‘

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # F80570 ecretary of State
1. Entity N
iy Name 04-02-2004 90073 039 ***150.00
PANKOR INVESTMENTS, INC.
Principal Place of Business . Maliing Address
10404 BIT AND SPUR LANE 10404 BIT AND SPUR LANE
POTOMAC MD 20854 POTOMAC MD 20854
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & Stale 4. FE| Number Applied For
"™ NO-T APPLICABLE ot AopToanie
Zp Counlry e Country 5. Cersficate of Status Oesired [ ?i-gesq Addtian|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— TR e — i T i, = PO — S e Flaim S ® T. _‘Nam.‘_aaﬂ;_....—. e e M Lt e T e N
SEE'RClvéRNSD%%NCOURT Streat Address (P.0. Box Number is Not Acceptable)
LONGWOQD FL 32779
City FL Zip Code

B. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titta If appficable {NQTE: Registered Agent sigrature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

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

TITLE D 3 Delete THLE [ Change [ Addition
NAME YIM, YEUW § NAME

STREET ADORESS | 14800 HOOVER STREET STREET ADDRESS

CITY-ST-2IP WESTMINSTER CA 92683 CiTy-ST-2IP

TILE P 3 Delete TITLE [ Changa [ Addilion
NAME SHIN, SI W HAME

STHEET ADDRESS |1 1607 MASTERS LLUN STREET ADGRESS

cry-st-z2r |ELLIOTT CITY MD 21042 CITY-ST-2IP .
e v, {7 Delets TITLE . O change  [3 Addition
WE T TIPARK Joo ST T T T ——— R i i PR
STREET ADDRESS | 10404 BIT AND SPUR LANE STREET ADDRESS

CITY-ST-2IP POTOMAC MD 20854 CITY-ST-2IP

TILE [ Deleta TOLE ‘ ‘ [ change [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ' [ belete TILE [1Ghange [ Addition
NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-ST-2iP

me [ elere TTLE C T [J change [ Addlian
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-57-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ) i~y 1 Joo 5, Par K ( Vicfmwet) #-29- o4 (39) §83-300)

yiNATuHE AND TYPED onrmmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




