2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000009785

1. Entity Name

Y.T. FOOD SERVICE, INC.

Principal Place of Business
3030 CHAMPION BLVD
1

BOCA RATON FL 33496

Mailing Address

3030 CHAMPION BLVD
1
BOCA RATON FL 33496

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90026 041 ***150.00

Jl

RV

TYUEN, LONGK ™7 © -

5050 CHAMPION BLVD #B1
BOCA RATON FL 33005

_'.

MOORE CR2EQ34 ({11/03)
City & State City & State 4. FE| Number Applied For
65-1100086 Not Applicable
z Count i 1 it
P ouniry Zip Country 5. Certficale of Staus Desied~ []  $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is

Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this statement tor the purpase of chan
the obligations of registered agent.

SIGNATURE

ging ils registered office or registered agent, or both, in the State of Florida.: | am familiar with, and accept

Signature, iyped or printed name of regisiared agent and title J apphcablae.

(NOTE: Registared Agent signature required when reinstating)

DATE _

ble ta Florida Depariment of State...

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D {1 Delele TILE [J change [ Addition
NAME YUEN, LONG K NAME
STREET ADDRESS [ 5050 CHAMPION BLVD #81 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33065 CITY-51-2IP
ME [ Detete THLE [3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TFLE [ Delete TITLE [ cnange [ Addition
NAME NAME
" STREET ADDRESS o e ; T STREET ADDRESS - o - T
CITY-ST-2IP , CITY-$T-2IP
TITLE 7 pelete TITLE £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-2IP
MLE 3 pelete TimE [Ochange  [J Addition
NAME NAWE
STREET ADDRESS STREEY ADDRESS
CITY-ST- 24P ! CITY-ST-21P
THiE ; O cekete me [ Change [ Additian
NAME f NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP

12. | hereby certif

of the corporaticn or the recgfyer or frustee em
changed, or on an atta

SIGNATURE:

that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Horida Statutes. | further certify thai the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wilh an addrass, with al! other like empowered.

falpt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




