. _2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01060051196

1. Entity Name

SHINYU CORPORATION

Frincipa! Flace of Business

6010 HARBOR ISLEWAY
TAMARAC FL 33321

Mailing Address

6010 HARBOR ISLEWAY
TAMARAC FL 33321

2. Principal Place.of Busmes:s

3. Majling Addrass

Suite, Apt #, elc.

Suita, Apt. #, atc.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

I

I

Il

NI

MOORE CR2E034 (11/03)
City  Stale - Gity & State a. FEI Number = TAppied Far
B ] 85-1108550 B Not Applicable
il il Z C ;
P Country P ounry 5. Certficate of Siatus Dosied [} $8-79 Addiional
. o B ) Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Addrass of New Registered Agent
- S T ] Narmeg Tt

GLASMAN, LEE D ESQ
800Q PETERS RD, STE A-200
PLANTATION FL 33324

Street Address (P Q. Box Number is Not Acceptable)

City

FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wih, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed o privted name of tegislered agen and titfe of apphicabls

(NQTE Registerea Agent signature ragured wher rainstatng) DATE i

FILE NOow!l!

After May 1, 2004 Fee will be §550.00
Make Check Payable to Florida Department of State

FEE 15 $150.00

$5.00 May Be
Added 1o Fees

9. Elechon Campaign Financing
Trust Fund Contribution.

N N o e ey B A - (. . N K
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

mE PDS O Deleta THLE [Jchange [ Addition
NAME SHIM, MYUNG S NAME UQD{}DQBSE [14

STREET ADORESS 6010 HARBOR ISLEWAY STREET ADDRESS QE?ISJ"D‘F“BDHED—UE? 156.00
omy-s12e | TAMARAC FL 33321 oY 8T- 70 bR

L [T Delete TRLE [ Change [T Additian
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-ST-2IF CITY-5E- 2P L

g {1 Detete HILE (O change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T- 1P _ ’ CITY-5T- 2P o
M T Delete TLE [ change [T Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P GIFY.-ST-ZIP e
i ) veete e [ change [T Addition
NAME NAME

STFEET ADORESS STREET ADORESS

CITY-ST-2P Ciry- ST-2P . ;
TE ™ Delete TWLE Cichange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

Cy-ST- 2P J Ty - 3T-21p L

12. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)i}, Flonda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer oath, that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment

SIGNATURE: X

EIGNNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>yt (K741

Daytime Prone #



