———2004-FOR-PROFIT-CORPORATION. ____ FILED
—e.——. ANNUAL REPORT(AR) ____  Apr22,2004 8:00 am

459760 o )
ngNljm'Q"ENT # ecretary of State
YANGTZE CORPORATION 04-22-2004 90053 014 ***150.00
Principal Place of Business Mailing Address
3530 SOUTH ORANGE AVENUE 3530 SOUTH ORANGE AVENUE IV -
ORLANDO FL 32806 ORLANDO FL 32808 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-15647951 Not Applicabie
Zip Country Zp i Cauntry 5. Certificate of Status Desiredt O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
At b ——— ——— i anr - — o —— s .- b - —— N..a_rn_e..___ - —— b — . — T - -t ke Ty
ggg'ggEfﬁ'\\}(E:LUE Streat Address (P.O. Box Number is Not Acceptable)

CRLANDO FL 32806

City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signature, typed or printed name of regisiered agent and titie If appicabie. (NOTE: Regslereg Agent signatura regurrad when rainsiating} DATE
9. Clection Campaign Financing $5.00 May Be
Trust Fund Cantribution. 0  Addedto Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P (O Delete TITLE . [Jchange  [] Adttion
KWONG, CHIU SHU NAME
STREET ADDRESS (2310 PEEL AVE STREET ADDRESS
cry-sr-z2r - (ORLANDO, FL 00000 . CITY-ST-2P
THLE VP [ pelete TITLE [ Change 7] Addition
NAME KWONG,NANCY NAME
STREET ADDRESS | 2310 PEEL AVE STREET ADDRESS
Ciry-81-ZiP-* | ORLANDOQFL - =~ R —i - T CITY-ST22P 7 )T - - et e =l el e
TITLE O petete THLE [[J Change  [] Addition
T T T AMETTT T e - == Tt e wt=mmoe R NAME - —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZIP
e [J Delete TMLE [ change [T Acuition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GiTY-S1-21P
TITLE [ petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP QY- 5T-2IP
12. | hereby cerlify that the information suppfied with this filing dees not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled 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 corporation or the receivar or trugles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered.
SIGNATURE: ’/) Nawed Keowds Y P ‘77/'?/6' 90)-1 - 36
SIGNATURE AND TYPED QR PRINTED NAME OF sncmnc OFFICER OR DIRECTOR Date Daynme Phane #



