2004 FOR PROFIT CORPORATION

F N N B ]

ANNUAL REPORT (AR)

DOCUMENT # P01000076769

1. Entity Name

FILED
Mar 08, 2004 08:00 AM
Secretary of State

YANG, INC.
Principal Place of Businress . Mailing Address i 7
7316 EDGEWATER DRIVE P.C. BOX 607771 .
ORLANDO FL 32810 . QRLANDO FL 32880-7771
us us
Suite, Apt #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3735583 Mot Applicable
Zip - Couniry Zp Couriry 5. Cortificate of Stalus Desred []  99+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YANG, CHARLES C

B16 RENAISSANCE POINT BLVYD
APT 108

ALTAMONTE SPRINGS FL 32714

Street Address (P.Q, Box Number is Not Acceplabie)

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 Flonde. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sianature, lyped or pnted name of registered agent and tile f appheable (NOTE Regisiered Agent signature tequired when remstaticg) DATE
FILE NOW!! FEE IS $150.00 . .
* After May 1, 2004 Fee will be $550.00 8. Electon Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE F 1 pelete TILE O change [ Addition
NAME YANG, CHARLES C - - NAME f}ﬂggma 1 441

STREET ADDRESS | 816 RENAISSANCE POINT BLVD APT 108 STREEY ADDRESS i:]gfﬂg‘,fﬂg}-_gﬁ 1 SG._UDS 1 Sg . m
CITY-ST-2IP ALTAMONTE SPRINGS FLL 32714 CiTY-S1-2IP

TILE [ pelete TILE [} Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-P CITY -8T- 2

THLE O detete TILE [ Change [ Addition
NAME NAME

STRECT ADCIESS STAEET ADDRESS

CITY-ST-2P CITY-§T-21P

TLE [ Dzleia TTEE [ charge £ Addition
NAME - NAME

STREET ADDRESS STREEY ADDRESS -
ey-sT-zp * CITY-ST- 2P

e 3 Defete HIT3 [l change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

TME [ oelete THTLE (O change [ Addition
NAME NAME

SYREET ADDRESS STREET ADGRESS

CITY-ST-ZP CIFY-§1- 217

12 { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation .07, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direclor
of the corporation ar the_receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 111if

changed. or on an attachment with an address, with all ather ke empowered.

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAMSDY SIGNING UFFICER DR DIRECTOR

Daylume Phore #




