FILED
A PO ANNUALREPORT 'O May 06, 2005 8:00 am

DOCUMENT # P01000086353 Secretary of State
1. Eniify Name 05-06-2005 90082 022 ***150.00
SUNYM, INC.
Principal Place of Business Mailing Address
5569 GOLDEN GATE PARKWAY 5569 GOLDEN GATE PARKWAY
NAPLES, FL. 34116 NAPLES, FL 34116
s e s I SRR ERR AP
Suiia, Apt 4, sl Suite, Apt. #, @i, 04212005 Chg-P CR2E034 (10/03)
City & Stale Ciiy & Stalg 4, FEI Number Apglied For
65-1134225 Not Appiicabla
Zip Ccumryr B | Zip o 1 Couniry | 5 conimemeot s Desios [0 iSh Zi.:?fjmnal
6. Name and Address of Current Ragistered Agent 7. Name and Addraas of New Registered Agent
Name )
MOQO, SUN YIN
5569 GOLDEN GATE PARKWAY Strest Address (P.O. Bux Nuimber is Not Acceplabia)

NAPLES, FL 34116

City FL 2ip Code

8. The abova naimed enlity subiniis ihis staternent Jor the purpose of changing fis regiswerad office or registered agent, or boh, in the State of Florida. | arm farmiiiar with, and 2ccep!
the obligations of registered agent.

SPnauie, yRen oF printec neme & iegiNered mgent and lite i apauinania. (HOTE: Regicenns Agart signatuie required when reinstateg) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trus: Fund Conibution, U Added to Fees
10. CFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFIGERS AMND GIRECTORS i 11
e D [ pelete ms O change 3 Additinn
NAME MOQ, SUN YIN NANE
STREET aDORESS | 5569 GOLDEN GATE PARKWAY STHEET ADDRESS
CIY-ST-21F NAPLES, FL 34116 Cmy-§7- 2P
TITLE 1 Oelzte TME ] Change  [J Additian
NAVE NAME
STREET ADDRESS STREFT ALDRESS
CHY-SLfE_ e e —_ TY-ST-IP . _ - - e ——— . —— -
iyt £ Delste mMmE [ Changs  [2J Addilion
NAME NEME
STREET ADORESS
CiFY-3T-2IP
TMLE O petatn TR [ change [ Addilian
NAVE
STREET ADDRESS
GiTt-ST-7IF
TITLE [ Delste ME ] Changs [ Additian
NAME NAME
STREET ADDRESS STREFT ATDRESS
ORY-57-7IP Y- ST 7P
THIE 2 Delste ] change [ Addilion
HAME
STREET ADDRESS
orY-ST-7IP

12. i hereby certify that the Inlormation supglied wiih this filing does not qualily for the axarnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
|nd'cuied on this rep r supplemental report is trus anc accurate and thal iny signaiure shal have the same qudl ellsul as if made under oath; that | arn an officar or cirector
H receivar or gusiee ampowered 10 exacuia this raport as required by Chepler 807, Florida Statytas; and that my nama sppears in Block 10 or Biock 11 it
d Gf OF &0 Al

hange hmaent witig/an address, yith all other like empaowered,
SIGNATURE: X /,j;"\ 28 fos” A9~ PS5 ”77

SIGNATURE AND TYPELOA PRINTED NAME OF SIGNING OFFICER O DIRECTOR ’ DRate Dayibiie Phore #




