2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02000062730 Secretary of State

1. Entity Name
05-03-2004 91069 027 ***150.00

YUK LEE, INC.

Principal Place ol Business Mailing Address

11471 W. SAMPLE RD. 2530 N. POWERLINE ROAD e
SUITE 47 SUITE #401 L
CORAL SPRINGS, FL 33065 POMPANG BEACH, FL 33069 e

I

LI

HT64 1) Sa,mé Rk | L K.

2. Principal Place of Busingss 3. Mailng Address W M H“l’ll‘ '” Il“l “IH "m "“I mu |||‘"
!

Suite, Apy. #, elc. Suile, Apt. #, etc.
04292004 Chg-P CR2E034 (10/03
o/ # 0 b 034 { )
City & State . Cny & S\ate 4. FE| Number Applied For
Corod Snvirgn FC S;) rimgd FC 74-3047545 ' Now Appicaiie
I

Zi - Counlty le Colniry _ . $8 75 additional
%3 0 6 S EYUV\IM[)// ’s; ob S_ gw MD/ 5. Ceriificate of Status Desired ['_] Fee Roquired

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
A = s 3 _ __Mame
LIU, CLETUS -~ PO B " ;
11471 W. SAMPLE . Street Adgress ( ox Nugrber is Not Acceplahle
g i A VA (zfﬁ \5 A o]

SUITE 41
CORAL SPRINGS.. FJ_

065

WY eertad Soyvus F '- RR0b

8. The above named enlily Submlis this statement lor the purpose of changing its registered ollice aor registared ageﬁl or both, \n the State of Flarida. | am Tamlllar with, ang. accept
* the obligations of registeréd agent.

. Rt
SIGNATURE ¥
"' l:‘ . Signatere, 1vped_é$ p_#\?nm name ot regisiered agenl and tite f applicatle. {(NOTE: Requstered Agent signature requied when reinstating) . BATE
- FlLE NOWHI FEE IS $150.00 9. Elaction Campalgn Flmancmg $5.00 May Be o
Aﬂer May 1,‘2004 Fﬂe will be $550.00 Trust Fund_CoElnbutlon. - 4 Added to Fees
e 10. OFFICERS AND DIRECTORS 11. . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i oo B wme ,@'Cnange [ Addition
NAME LiU, CLETUS “ NAME
STREET ApDRESS § 11471 W, SAMPLE RD. SUITE 41 saeraooeess | L1164 W Soompde Red, # to
orv-s-7P | CORAL SPRINGS, FL 33065 crvstwe | corad Spﬁ nA.., PL R3ph%
TITLE S 73 Delate TILE ?Chanqe [ Addition
NAME LAL, BONNIE Y NAME
sTngET A00asss | 11471 W, SAMPLE RD. SUITE 41 sweiniss (1764 N Samaply Rol, #70f
CITY-§1-71p CORAL SPRINGS, FL 33085 Chiy-5T-2 (a}(‘{).z? S)Pf.n AR FiL . 3306¢e
TR o - L 2] Deige— ~—& NLE- — — e o 2 _h——ﬁ#———u “Change™ — [ Admlian‘ -
NAME NAME
STRERT ADDRESS STREET ADDRESS
CiTY-S7-2IP CImy-S1-2IP
TITLE {3 Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-7IP CIVY-ST-7IF
TILE [ Detete TILE {71 Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-7IP
TiTLE {71 Delete TE [} Change ] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY- ST-Z1F CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an olficer or director
of the corporalion or the receiver OF lfustee empowerad 10 execute this repof! as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1111
changed, or on an attachiment with an address, with all otherike empowered.

SIGNATURE:/\ N, BosA LF/!O}M

SIGNATURE AND TYPED OB&RNTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytma Phone &
|




