2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000111922

1. Entity Name

ABBY YUEN & ASSOCIATES, INC.

Principal Place of Business

2401 PGA BLVD. #168
WEST PALM BEACH FL 33410

us

Mailing Address
2401 PGA BLVD. #168

us

WEST PALM BEACH FL 33410
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5. Certificate of Status Cesired O Fee Required

6. Name and Address oi Current Registered Agent

7. Name and Address of New Registered Agent

“YUEN.ABBY WA KWAN
8089 PGA PALM LANE
BQXNTON BEACH FL 33436
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8 The above named enuty submils this statement fgr the purpose of changing its registered office or reégistered agent, or bath, in the State of Fiorida. | am familiar with, and accept
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(NOTE: Registered Agenl signatura reguired when rainstating) o]

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

DFFICERS AND DIAECTORS

i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST ¥ (3 Delete TITLE ' [ Change [ Addition
NAME YUEN, WAI K NAME
STREET ADDRESS | 247 E RIVER PARK DRIVE STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33477 CITY-S7-2IP
ILE D O pelete TITLE [ Change [ Addition
HAME YUEN, WAI K NAME
STREET ADDRESS | 247 E RIVER PARK DRIVE STREET ADDRESS
CITY-57-2P JUPITER FL 33477 CITY-5T-2IP
TITLE O Delele TOLE [T Change  [O] Addition
_AME o . I . - NAME - [P P - P S R :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IP
TITLE O Delete TILE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-71P
THALE 3 pelete TLE [ Change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. ! further certify 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 if made under oath: that { am an officer or director

of the corporation cr the receiver or

changed, or on an attachment witp
SIGNATURE: /7 f

| other like emgpowered.

lrustee empowered 10 execule this report as required by Chapter §07, Florida Statutes; and that my rame appears in Block 10 or Black 11 if

Helsdl  Gl-6212023~

F NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytrne Phone #




