FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K18650 01-24-2005 90035 016 ***150.00
1. Entity Name
VAGABOND MOTEL, INC.
Principal Place of Business Mailing Address
% WEN-YANG LIN % WEN-YANG LIN
7301 BISCAVNE BLVD 7301 BISCAYNE BLVD 4 0 0 l] 4 5 8 G
MIAML, FL 33138 MIAMI, FE 33138
S TR I AR DGR ERAR AR
Suite, Apt. #, elc. . Suite, Apt. #, elc. 01182005 Ch‘g-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0038635 Not Appficable
2p Country 4p l Country 5. Certificate of Status Desired O §g ;Eq L’:?:;m"af
— T 6 Name and Address of Current Registered Agent 7. Nams and Address of New Reglsmmd Agent
Name
LIN, DAVID S.
7301 BISCAYNE BLVD. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138 ’
City FL | Zip Cads

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signahwa, lyped or pnnted name of regigtared agent and titta it applicable. (NOTE: Rspgictared Agant signatune required when reinetating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees

10. - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pekete THLE OJchange [ Addition
NAME LIN, DAVID NAME

STREET ADDRESS | 7301 BISCAYNE BLVD. STREET ADDRESS

ory-st-z7 - | MIAMI, FL CITY-ST-2IP -

TTLE ’ v 3 Detets TMLE O change [ Addition
HAME LIN, WEN-YANG NAME

STREET ADDRESS | 7301 BISCAYNE BLVD STREET ADDRESS

CIY-ST-ZP MIAMI, FL CITY-57-2P .

me | L. . o O oetete CTME - , . ~_[OCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-SI-7P ChY-ST-2IP

TME O Detete THLE O charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-BP

TME [ Detote TITLE Jchenge [ Addition
NAME N NAME

msrr munsss . STREET ADDRESS

CIY-ST- - | CITY-ST-2IP

TME -.,E‘ ER 3 Detete TME ] O crenge [ Addition
NAME NAME
"STREET ADORESS | STREET ADDRESS

CITY-5T-2P. «:: |- - ‘§ cmv-st-ap

12. | hereby cemfg that the information supplied with this filin g does ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurafe ard 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 receiver or trustae empowered to exeglite thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all other ke emppwered.

SIGNATURE: { - w D) e 13, S \/71“7 e/

BIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥




