2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G79654

1. Entity Name
OUY LIN, INC.

Principal Place of Business

1825 WALE DRIVE

TALLAHASSEE, FL 32303

Maiiing Address

1825 WALE DRIVE
TALLAHASSEE, FL 32303

2. Principal Place of Business

3. Mailing Address ~— ~~ BTE

FILED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90030 006 ***150.00

940352495

LT

If2S WALE Dr SAME , ) |
Suite, Apt. #, gic. "SRR AP A BI0 e e e st 9052004 < Chg:P ~S=RETIGRZE34 (10/03) S~ —em s
City & State City & State 4. FEI Number Applied For
“TALLAH &84 -8 59-1434612 Not Applicable
Zip Country Zip Country » ) $875 Additional

z 2%0 1, Leﬂ - 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHOW, CHAK YAN
1825 WALES DR—we =~ --—-
TALLAHASSEE, FL 32303

Name

- ~j~ Street Address(P.C.-Box:-Numberis:Mot-Accepiabie)=
=3

City

FL I 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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

“<pfter May 1; 2004 Fee will'be $550,00 |7 = Tust Fusd Contripuich==m{El==Acded trFoas™ =1

- _.FILE NOW!!_FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

et b e ] -

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

TITLE PD 3 Delete TITLE C! Change (7] Addition
NAME CHOW, CHAK YAN NAME . - - e
STREET ADDRESS.| 1825 WALES DR. - W STREET ADDRESS | o A . . -
onv-sT-2¢ | TALLAHASSEE, FL' 32303 e om-5i-zi _

mE o« e | VPT [ Delete TmLE O change [ Addition’
RAVE . | CHOW, LYNNE WU |, R RN 77 G R

| smeeer iondess | 1895 WALES DR, - LT STREET ADLAESS Co ) .

CITY-ST-2iP TALLAHASSEE, FL 32303 CITY-Sf—Z]P '

TMLE 1 palste TILE [ Change [ Additien
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

Cry-$1-21p CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange {7 Addition
NAME HAME

.| STREET ADDRESS STREET ADORESS T — m——
B et v =

CIY-ST- 7P . _— e ST ST TR PN —— - - -
TTITLE T 1 petete WHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-87- 7P

LTHTLE [ peiete TIMLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTy-st-zp C s C e

12, | hereby certity that the information supplied with this filing does not Quahw for the exemption stated in Section 119.07(3)(7}, Florida Statutes. [ further certify that the information
+indicated on this report or supp\ememal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corporation.or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changsd or Un an aﬂac}hment w:th an address, with afi other like empowered.

e

SIGNATURE C’/ﬁm’» Vo Aupr— S TR0

RIS

YL cSIGNATURE AND thPED QR PRINTED NAME OF SIGNING OFFICER OR DI.FIECTOR i '

Cate

Daytime Phone #

S



