2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P01000044624

1. Entity Name

LIN YAN: INC.

(03-18-2005 90043 036 ***150.00

Principal Placa of Business

15271 MCGREGOR BLVD.
SUITE 24
FORT MYERS, FL 33508-1908

Mailing Address

15271 MCGREGOR BLVD.
SUITE 24
FORT MYERS, FL 33908-1908

N BEARIO AU O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, elc.
uie, Apt. #, stc Siite, Apt. #, ele 01162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
' 65-1108658 Not Applicable
Zi Count Zi Count iti
P euntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
— . —G._Name.and Address ot Current Raglsterad Agent_  __ - [N —— 7. Name and Address of New Registered Agent___ —— e
Name .
ARMING, HE

3605 SW SANTA BARBARA PL
CAPE CORAL, FL 33914

Street Address {P.O. Box Number is Naot Accepiable}

City FL I 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. | am famifiar with, and accept

PRE:. R

lheobhgatlonsol regis redagentM
SIGNATURE ‘K f

Srgnalu_e,lypad or pnnted r&cy%ed ag\\ ang e if apphcatia.

[NCTE: Registerad Agent signaiure required whan reinstating} — DATE. .. e -

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Bo
Added to Faes

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. . . | QFFICERS AND DIRECTORS 1.

TITLE ' DP 71 Deiele TILE [JChange [ Addition
MAME [ ARMING, HE NAME

STREET ADDRESS} 3605 SW SANTA BARBARA PL STREET ADDRESS

cv-s1-2P || CAPE CORAL, FL 33914 CITY-SF-2IP

TITLE | oPT gnefele TME (] change [ Addition
NAME 1 YAN, LIN NAME

STREET ADDRESS - 3605 SW SANTA BARBARA PL STREET ADDRESS

cry-si-2P | CAPE CORAL, FL 33914 CTY-ST-2IP

TILE ! [ pejete TME [J change  [3 Addition
HAME - - - - B NeME .
STREET ADDRESS: STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TIE [ Delete TILE {1 change ] Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-$7- 2P CITY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP . T
TLE . ] 1 belote TILE [ Change ] Addition
NAME i T ' NAME

STREET ADDRESS! STREET ADDRESS

CITY-ST-2F -~ o - SIY-ST-2IP - e nemmn e e

1201 hereby'cértify that the information supplied with this filin g 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 tegal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplementat report is true an

changed, of on an attachment wnh an address wit

SIGNATURE: X /

Il other fike empowered

PRES -

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Dalg Baytima Phona #




