2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # P00000021317 i Mar 22, 2005 08:00 AM

1. Entity Name S
N B ecretary of
HOUSE OF YAN & CHEN, INC. y of State

Principat Place of Business . ‘Mailing Addiess

1351 A ST LUCIE BLYVD WEST ) MING F. CHEN
PORT SAINT LUCIE FL 34986 1351 A ST LUCIE BLVD WEST
PORT SAINT LUCIE FL 34986
Suite, Apt. #, efc. — = Suite, Apt. #, elo. — 1st MOORE CR2ZE034 (10/04)
City & Stale - — City & State 4. FEI Mumber ' Applied For
o 65-0994023 Nt Applicable
Zp Couniry ap T Country 5. Cortificate of Status Dasired | $8'75 Additional
) Fae Required
6. Name and Address of Current Registerad Agent B s 7. Name and Address of New Ragisterad Agent
Mama

CHEN, MING FENG

1351 A ST LUCIE BLVD WEST Street Address {P.0, Box Numbar is Not Acceptable)

PORT SAINT LUCIE FL 34986

City ] ) EL | 20 %o

e

8. The above hamad entity submits this staterment for the purpose of changing its reg‘\siere-d office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE P .

Signature. typed of pririett name of agistered agent and itie If applicablo (NCTE Regislarag Agent sigrefura regured when fenstaning} DATE

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fue Will Be $550.00 ..
Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. ___ OFFICERS AND DIRECTORS N K7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD [ Delete TLE ] Change  [[] Addifion
NAME CHEN, MING FENG ] NAME UROOno2Te420

STREET ADDRESS | 5496 NW EVANSTON AVE SIALET ADDRESS O 22 T5-00002-022 180,00

cuv-5T.27  |PORT SAINT LUGIE FL 34983 clry-51- 2

g sTD - [ Delets F L [3 change  [J Addition
HAME CHEN, YUK 'Y NAME

SIREET ADDRESS | 5406 NW EVANSTON AVE SIAFET ADDRFSS

oY S7-2tp PORT SAINT LUCIE FL 34983 CIry-s1-2p

TiiLE [T Delete ilLE 3 change [ Acdition

NAME , o - — e
THTHER AUURESy | T 144

CiTY- §T-2IP city-s1- 2P .

s 2 Delete jilita ’ 3 Change [ Addition

NAME NAME

STREET ABDRESS STREET AQDRESS

ory-si-2p ony-§1-71P

iNLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s7-IP ) CITY. 57-7iP }

MLk ] Delete Bt [Jchange [T Acdifion

NAME NAMF

SIREET ADDRESS STREET ADDRESS

Iy S1-ZiP CITY-SI- 7t

12. | hereby certi{?; that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legat effsct as if made under oath, that } am an officer or director
of the corporation or the receiver or frustee empoweted to exectte this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Biack 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

- _
3 e

SIGNATURE: S 2v=7f~~— o | / -
[ ﬁ::u}w'kzmawpenoa PRINTER NAWE CF SIGHING OFFIGER OR PIRECTOR [P Daytre Bhons §




