2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K72796

1. Entity Name

YUNG HUI SU ENTERPRISES, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90675 046 ***150.00

Principal Place of Business Mailing Address
4199 SW. 67TH AVENUE ~ - 2781 E. ORCHARD CIRCLE UbY
DAVIE FL 33314 . ’ DAVIE FL 33328 3 4 U D 3
uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State . City & State 4. FE! Number Applied For
65-0126413 Not Applicable
Zp Country e Country 5. Centiicate of Status Desired [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e ot i = 4w e = - . — e Name - R . . . e o m ——mz
g;%GIE\;\?EAS¥%%EOV¥VIARD BLVD Sireet Address (P.O. Box Number is Not Acceptatle)
. SUITE 105
g FT. LAUDERDALE FL 33324
- City FL Zip Code

8! The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Ssgnamre‘ typad or printed name of fegrstered agont and title 1 appheable. (NQOTE: Regisiared Agen signaturs required when reinstating) - DATE
N e l
LT 9. Eiection Campaign Financing $5.00 May Be
' - * Trust Fund Contrioution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP O Detete TITLE - - [ Change [ Addition
NAME SU, YUNG HUI NAME
STREETADDRESS | 2781 E. ORCHARD CIRCLE STHEET ADDRESS
CITY-51-21 DAVIE FL CITY-ST- 2P
TIME [ pelete THLE ] cChange  [] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P
e . [ petete THLE [ Change [ Addition
- NAMIE = e T T i3S S tgia % L o e ¥ o pap—— P e e el MAME — - - Do e — T e ——— ——— o —— ¢ g o L we o m L m e B

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
TILE [ peiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TIMLE [ petete THLE [ change ] Additian
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ARGRESS
Ty 5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Y-F-oudy 754584 25 ff

£ s
siGNATURELAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davlime Phone ¥




