FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000084412 04-28-2004 90189 036 ***150.00
1. Entity Name
YIM & CHEN, INC.
Principal Place of Business Mailing Address
657 NW 48TH AVENUE 657 NW 48TH AVENUE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
S v s 0 AVl

Suite, Apt. #, etc. - Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

33-1019109 Not Applicable
. Zrip e mm e E:ou‘nﬁ —_ v m e Z’f e rmm e -“C‘ouztrAy_ - .. . 5._Cenificata of Status Desired —_.[J- .._ggtgga%%@na', . _
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

¥YIM, KELVIN
657 NW 48TH AVENUE . Slreet Address (P.O. Box Number is Mot Acceptable)

DEERFIELD BEACH, FL 33442

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of rogistered agent.

-

SIGNATURE -
Signature, ty;ged of printed name of registered agent and title if applicable INQTE: Repisterad Agent signature required when reinstating) DATE
. FILE NOW!!; FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

- After May 1; 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P . ,_,:_J', [7] oetete TITLE [ Change  [J Addition
NAME YIM, KELVIN NAME :

SVREET ADDRESS | 657 NW 48TH AVENUE STREET ADDRESS

CITY-5T-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP

TILE VP [ Delete TITLE [J Change [ Addition
NAME CHEN, SHEN GUAN NAME

STREET ADDRESS | 657 NW 48TH AVENUE STREET ADDRESS

CiTY-§7-2P DEERFIELD BEACH, FL 33442 CITY-8T-21P

B B e S e T Lt ——— FTNLES - = - | e — el S o o o — [ Change™*[ 1 Addirion -

NAME CHEN, KAl NAME

STREET ADDRESS | 657 NW 48TH AVENUE STREET ADGRESS

CITY-ST-71P DEERFIELD BEACH, FL 33442 CITY-ST-21P

TITLE [T Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST-2P

TITLE 1 Delete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TIRLE ) ) 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiing doss not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarrmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil?h anfaddress, with all other like empowered.
.
SIGNATURE: X ﬁWML@c\, L2304

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




