FILED
2004 FO§ gSSELTRcE%%':I%RAHON Apr 26,2004 08:00 AM

- Secretary of State
DOCUMENT # PO1000086353 y
1. Entity Mame
SUNYM, INC.
Prncipal Place of Business Mailing Address
5569 GOLDEN GATE PARKWAY 5569 GOLDEN CATE PARKWAY
NAPLES, FL 34116 NAPLES, FL 34116
S — s R E
Euite, Apt #, sic. Suite, Apt 4, eto, 04229004 Chg-P CR2EQS4 (10/03)
Tity & Siale By & Sale ) %, FT) Mumier Appiiad For
R - 65-1134225 Tniot Applicatle
e Doy ap L Country 5. Certificate of Slaws Desired [} ?i‘giﬁfgi‘mai
w 6. Name and Address ofrcﬁ}rem Registered Agent 7. Name and Addressiot New Hég’l:ste}ed Age_nt ]
Harre
MOQ, SUN YIN
5565 GOLDEN GATE PARKWAY Streat Address (P.O Box Number is Not Accepiahbis}
NAPLES, FL 341186 -
ity ; FL 2 Code

8. The above namad entity submits Lhis stalement for the purpose of changing i#t8 regisléred office or registersd agent, ar buth, in the State of Florida. | am familiar with, and ascept
the chhgations of rogislered agant.

SIGNATURE - . —
SIGrale, lyped o printed feme of reginiared agect 2o Bile f angtcatle NGTE Regslerad Agan aigealure raqur e¢f whon renstating) DATE
FILE NOWI! FEE IS $150.00 9. Electior Campaign financing $5.00 nvay 3¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contdbutian, | Added to Fees
15, “OFTICERS AND DIRECTORS 1. AODRIONS/CHANGES O OFFICERG AND DRECTORS (M 11
biii13 o 7} Detete THLE ] Change 3 Addiion
HANE MO, SUN YIN Rkt Unneon Fanis
STARET ADDRESS | 8569 GOLDEN GATE PARKWAY STREEF ADDAESS 04,"'(2?,’[34*&3858“{323 150 I}Q
CiFY -S1- 2P NAPLES, FL 34118 - CIFY-ST- 0P "
e 3 Detete iE £} Change [ Aduition
HAME NAKKE
S1REET ADDRESS SIREET ADDRESS
CTY-S 2P Cre-SE. 4P
HLE 7} Deete iHLE [ Change [ Adaition
MeME MAKE
SIAEET ADGRESS S HEET ADBRESS
QFY-57-07 Cry 5749
e 1 osiete THLE T Crangs ) Actition
NAME HAME
STAEET ADDAESS STREE T ADDRESS
GTe-S1. P CITY - ST-OP
HIE 7 Delate i { ) Change [ Acdition
NAME NEME
SIRES T ADDRESS STREET ADDRESS
SiFy-ST-1F Ly 53 2p
TIRLE % Detsle niTLE {7 Change [} Additien
NAHE NAME
SIREE ADDRESS STREET ADDRESS
iy - ST 4P a Sliy-S1-2p

t2. ! hareby certify that the information supplied with this §
indicated on this report or supplemental report s tu
of the corporation or the recower or fustas empovws
changed, of on an altechmer witfhn address, wit

SiGNATURE:

does not quatify {of the exemption stated in Section 118 0??3)&), Florida Statides. | further ceriify that the inlormation

acgurats znd that my signature shall have the same legal elfect as if made under cath, that | am an afficer ar direcios
1y execule this report &8 réquired by Thapjer 807, Florida Stetutes; and that my rarne appears in Slock 10 or Block 11§
W atrer ke enpowared.

< Komidef %»;fﬂ?‘ 23928371

T AND WPEDPFI fssmo HAME OF SIGNING DFFICER OR DIRECTOR At AT

¥ —



