FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT S
DOCUMENT # P00000021317 ecretary of State
04-30-2004 90278 019 ***150.00

1. Entity Name

HOUSE OF YAN & CHEN, INC.

Principal Place of Business Mailing Address
1351 A ST LUCIE BLVD WEST MING F. CHEN ‘ ’
PORT SAINT LUCIE, FL 34986 1351 A ST LUCIE BLVD WEST . 94 076 3 34 .

PORT SAINT LUCIE, FL. 34986

e O

Suite, Apt. #, etc, Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-0994023 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} I§ese.gesq L‘:?:ciﬁona'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name i . - _ [
CHEN, MING FENG~ —~ —  ~7 o
1351 A ST LUCIE BLVD WEST Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL.;34986
City FL Zip Code

8. The above named entity Subi‘m'!ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
t:he obligations of registered agent. '
. T - - E

L

SIGNATURE

e Signalure, typed or printed fama ol regisierad agent and lile il applicabie. (NOTE: Registered Agent signature required when rginstating) DATE
: ’ '» 3 ‘P‘i IQ AT -‘ s _' i:'--;‘_" . i
FILE NOW!! FEEIS $150.00 9. Election Campaign F.lnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. < ) OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD RO e Ooelete - TALE [ Change (] Addition
mME  { CHEN, MING FENG NAME
STRELT ADDRESS | 5496 NW EVANSTON AVE STREET ADORESS
CITY-ST-ZiP PORT SAINT LUCIE, FL 34983 CITY-ST-ZIP
TITLE STD [ pelete TITLE [ Change  [J Addition
NAME CHEN, YUKY NAME
STREET ADDRESS | 54968 NW EVANSTON AVE STREET ADDRESS
CITY-§T-2IP PORT SAINT LUCIE, FL 34983 CITY-$7-2P
TITLE [ pelete TILE O Change 7 Addition
NAME NAME
STREEY ADDRESS - - = 7 = | STREET ADDRESS - -~ - -
CITY-ST-2iP CITY-ST-2IP
TINLE [ Delete TMLE [ cChange  [] Addition
NAME NAMF
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TMLE 3 belete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2P

12. | hereby cerify that the infarmation suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same iegal effect as if rnade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirec 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 all other like empowered,

SIGNATURE: g (— cle ey !’5‘

SIGNATURE AND ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Daytime Phona #




