FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000062730 05-02-2005 90380 045 ***150.00

1. Enlity Name

YUK LEE, INC.

Principal Place of Business Mailing Address l 4 0 1 2 U ‘J b

11764 W SMAPLE RD. 11764 W SMAPLE RD.

#101 #101
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
o g O
2530 N POWERLINE ROAD 2530 N POWERLINE ROAD
Toy e o e 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
POMPANO BEACH, FL POMPANQ BEACH, FL 74-3047545 Not Applicable
33069 Country ZI% 3069 Country 5. Certificate of Status Desired (] g?e.zgq L‘;rd:ém’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LU, CLETUS Street Add (P.O. Box Number is Not A ble)
W AMPLE RD rael 858 0. Box Number 15 Not Acceptable,
;13?4 s 2530 N POWERLINE ROAD, {# 401
CORAL SPRINGS, FL 33065
" pPOMPANO BEACH FL | 235859

8. The above named entity submits this statement tor the purpose of changing ils registered olfice or registered agerdt, or both, in the State of Plorida. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, typed o printed name of regisiared agent and 1 if applicable. {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE P 1 Delete TITLE XZ crange [ Addition
HAME LIV, CLETUS NAME
STREETADDRESS | 11764 W SAMPLE RD., #101 smeeTaooness | 2530 N POWERLINE RD., # 401
CITY-5T-2IP CORAL SPRINGS, FL 33065 CITY-87-2P POMPANQ BEACH, FL 33069
TITLE S O oetete THHE {A Change ] Addilion
NAME LAU, BONNIE Y NAME -
STREET ADDRESS | 11764 W SAMPLE RD., #101 STREET ADDRESS 2530 N POWERLINE RD.,, # 401
orv-st-2P | CORAL SPRINGS, FL 33065 orv-s-z2¢ | POMPANO BEACH, FL 33069
TITLE [ Delete IMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Detete THE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1-2PF
TME [ pelete me [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporalion or the reggiver or trustee ampowaered to execute this report as jequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachrpnt with an address, with all other fise empowered.

~ 4 o lgnnre . Agu Ho7/of

U SIGMATURE AND TYPED OR PRINTED NAME OF GIGNING OFRICER OR DIRECTOR te: Daytre Phone #

SIGNATURE:




