2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Jeo4z4

1. Entity Name

SCARBORQUGH FARE, INC.

C = I T N ey S,

Principal Place of Business

P.Q. BOX 22887
LAKE BUENA VISTA FL 32830

Mailing Address
P.O. BOX 22887

LAKE BUENA VISTA FL 32830

2. Prnginal Place of Busines‘sA

3. Maiing Address

I

FILED

Apr 22,2005 08:00 AM
Secretary of State

|

AT T

|

Suite, Apt #, elte. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & Siate | Cily & State N 4. FE Numbar Appied For
e , NO-T APPLICABLE Nor ApsTostle
Zp - Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) ) ) ) N Fee Raquired
6. Name and Addrass of Current Regislerad Agsnt 7. Name and Address of New Registered Agent
Name
YU, CYNTHIA

89101 SR 535, SUITE 300

C/0 MARCO POLO COLUMBUS & FERRARI

ORLANDOQ FL 32836

Py -

Street Address (P.O. Box Numbsr is Not Accepiable)

City

FL i Zin Code

8. The above named entity submits this statement for the

tha obligations of registered agent.

SIGNATURE g i~

purpese of cha.n-ging. tts registered office or ragisterad agent, of b;m. n the State of Fiorida, | am familiar with, and accept

Sgreatue, yped o prnted name & ragrsterad agent and hilw  apphoatle

(NOTE Regstered Agant mgnatue requiisd when reinsiahing)

DATE

FILE NOWIN FEE IS $150.00

After May 1, 2005 Foo Will Be $550.00

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of t ) . .
o " OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e DP 2 Delete H e [J thange [ Addition
NAME YING, NELSON NAME i

! I}
STREET ADDRESS | P.C. BOX 22887 (N/A) STREET ADDRESS 04 ;gggég?g%;géﬁﬁgz 56,75
em-sT-2¢  |LAKE BUENA VISTA FL 32830 L CiTe-1-20 -
e VAS 7 Delete TITLE [JChange [ Addition
HAME YING, NELSON JR HAME
STREET ADGRESS | P.O, BOX 22887 (N/A) # STREET ADDRESS
omy-ST-p jLAKE BUENA VISTA FL 32830 - foerestae ‘ _
THLE 7 pelete HE Tl change T Addition
NAME H NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST- 2P B s  foomstme
HTLE T bolete i THLE {2 change [ Additton
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-51-2P - — B Y-St )
TITE 7 detete TITLE {3 Change [ Addition
NAME H NAME
STREET AIDALSS STREET ADORESS
ciry-s7-2i9 o _ _ Jorvsize
AITLe [ polete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY . ST-2IP ‘ L i CUY-SI-2P

12. lhereby certi{x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
! accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporation or the recejver or frustee empowerad lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

indicated an
changed, or on an attachiment with an address, with

SIGNATURE:

is raport or supplemental report is true an

| other like atnpowared,

SIGNATURE AND TYPED%‘?FW NAME OF SIGNING OFFICER OR DIRECTOR

olffiz/
- Oate Da‘_plmoPhunai.



