(¥

4 FILED
* * 2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?JWCN% E[}'ILT # P02000047584 01-18-2005 90056 044 ***150.00
Y& YANTERNATIONAL; ING - —— s ——srs 7 - o oo™ —
Principal Place of Business Mailing Address
5208 NW 165 STREET 1201 NW 1015T WAY 2757
HIALEAH, FL 33014 PLANTATION, FL 33322-0000 q 0 0 []
e sl
Suite, Apt. #, etc. ' - _ Suite, Apt. # etc. 01122005 Chg-P CR2E034 (10/03)
City & State c City & State 4. FEI Number Applied For
' ' 75-3072532 Not Applicable
p Country : aptoa ' Country - 5. Certlficate of Status Desired [m} l§esa.:esq S?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PING YAN, Y1
1201 NW 101ST WAY Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
e R . —- | -City - - - | ZipCode
FL- _

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 Flonda. 1 am famifiar with, and accept!
the obligations of registered agent.

SIGNATURE
Signanxe, lyped o prnted rame of registersd agent and lite if spplicable. {NQTE: Asgistarad Agent s\gnature raquined whan reinstating) DATE
FILE NOW'III FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fung Contribsution. 81 Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmE D : 3 Detete TILE O Change [ Addition
HAME PING YAN, Y! NAME
STREET ADDRESS { 1201 NW 101ST WAY STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 ciy-51-2P
TME O Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
TME [ oslete MLE [JcCrange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
feCmestae_ | e CiIY-ST-2P
TILE [ Delete TTmE T T ee—m— = Chunge= = [S) Addition_
NAME i NAME :
STREET ADDRESS STREET ADDRESS
COY-ST-2F ciy-st1-ap
TE 1 Detete TME [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . Ciry-ST-ar
TILE O petete - TLE [ crange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP Cmy-ST-2P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}), Florida 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 legat effect as if made under oath; that I am an officer or director
of the carporation or the receiver or tryétee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with adﬁ;i, with zll other like empowered.

SIGNATURE: \/smﬁruns m%mm OR DIRECTOR \/ W¢é§ \/[,Zf:ﬁmi #7_?%’



