FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01 00005531 1 02-10-2005 90057 046 ***1 50.00

1. Entity Name

HONG YUAN, INCORPORATED

Principal Place of Business Mailing Address : 5 u ﬂ 1 3 3 5 5

601 WELDON BLVD., SUITE 113 607 WELDON BLVD., SUITE 113 '

LAKE MARY, FL 32746 LAKE MARY, FL 32746 ]

F e ST B R A TR A
Suie. ApL . eic. Sulle. Apt. #, etc 01172005  Chg-P CR2E034 (10/03)
Cily & State City & State  ~ 4. FEl Number Applied For

59-3723456 - Not Applicable
zp ‘ Country Zip Couw,y 5. Caertificate of Slatus Desired [ ?i.;filﬁ:i:(iilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent

Name

ZHENG, ZHENG S

601 WELDON BLVD., SUITE 113 Street Address (P.Q. Box Number is Not Acceptable)
LAKE MARY, FL 32746 -

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prnted name of regisiered agent and Llle if apglicable. [NOTE: Regisiered Agen signature required when rensiating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete THLE [ Change [ Addition
NAME ZHENG, ZHENG S HAME
STREETADDRESS | 601 WELDON BLVD #113 STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 . CITY-ST-2P
THE 0 Detete ILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY - ST-2IP CITY-57-2IP .
TITLE [ Delete TITLE . {1 Change [ Addition
NAME RAME
STREET ADGRESS STREER ADDRESS
CITy-ST-2IP . Ciry-§7-21P .
TIE O pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O Detete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certfy that the information supptied with this filing daes not Guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cexlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florda Statul7nd that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE:)Q MY Sy A /25
al

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytema Phone #




