FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90476 026 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000046785

1. Entity Name
YONG DE SHENG, INC.

Principa! Place of Business

15104 SW 72 STREET
MIAMI, FL 33193

Mailing Address

15104 SW 72 STREET
MIAMI, FL 33193

VAW W W F W W

A0 A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, .
uite. Apt. # etc Suite, Apt. #, etc 04222004  Chg-P CR2E034 (10/03)
City & Stagerl - o - _ Ciy &_ State 4. FEI Number Applied For L
o = e o e m =B 1(726 206 ’ Not Applicable —
zip T . 17 Countr Zi Count I
P 4 P ountry 5. Certificate of Status Desired [ gi';fqlh‘:?:é“mal
6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New R;;Esmréa ;éent )
Name .
LIU, YU LIN
15104 SW 72 STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33193
‘. ; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ghligations of registered agent.
- o

SIGNATURE.

Sigrature, typed or printed name of registered agert and title it applicabte, {NOTE: Registered Agent signature rectired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 nray Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T Dloeee  fome 1 [l Change 3 Additon
NAME LIUTYUOIN NAME — ’ —
STREET ADDRESS | 15104 SW 72 STREET STREET ADDRESS
CiTY-81-2IP MIAMI, FL 33183 CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
_STREETADDRESS.) _ . = s s o - _STREET. ADDRESS - e i = = e
CITY-ST-2P CITY-§T-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE £ petete TILE [T} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-$1-2IP
TITLE [ Delete TILE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e N 8 1 we o _ 0 Change [ Adcition
NAVE D * T = N
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-S7-21P

12. | hereby certify that the information supplied with this ﬁting
indicated on this report or supplemental report is true an

drass, wj

<

all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an

SIGNATURE: %

4l24loq

SIGNATURENIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I Daytime Phora £



