FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

- _ o4 ok
DOCUMENT # P03000009333 05-03-2004 91216 048 150.00
1. Entity Name
FENG YU, INC.
Principal Place of Business Mailing Address 24 0 B B 5 G 3
2701 < TIAMIAMI TRAIL : 8201 5. TIAMIAMI TRAIL ‘
# AFE 2 AFE,
SARASOTA, FL 34238 anno(TA, FL 34238
o T R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
) .3 0—-0 ‘ié 6_&7 Not Applicable
Zip .-!i Couniry I Zip Country i 5 _Certificate of Status Desired 00— ?g‘%g}ﬁﬂ"qﬂﬂ _
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
CHOU, FENG-YU -
8201 S. TIAMIAMI TRAIL T Street Address (P.C. Box Number is Not Acceptable)
HAEY
SARASOTA, FL 34238
City FL | Zip Code

8. 1}19 above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of régistered agentand itle if &opticable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 way e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10, CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TITLE P « [ Delete TITLE [l Change [ Addition
NAME CHQU, FENG-YU ' NAME ‘
STREET ADDRESS | 82011 S. TIAMIAMI TRAIL, #AF-4 STREET ADDRESS
CiTY-sT-21P SARASOTA, FL 34238 CITY-ST- 24P
FITLE [ Delete T [ Change [ Addition
NAMIE NAME
STREET ADDRESS s | STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 petete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TME 1 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P GITY-ST-2iP
TILE ‘ [ pelete TILE {JChange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
ML 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-57-2P GiTY-S7-ZIP

12. | heraby certify that the information supplied with this fifing does not qualify for the exsmption stated in Section 118.07(3)i), Plorica Statutes. | further Certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment v ss, with all other like empowered.
SIGNATURE: : b 20 o

E AND TYFED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR . Date Dayume Phang # ¥




