2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000023791

1. Entity Name

CY ENTERPRISES, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90063 031 ***150.00

Principal Place of Business
5301 E. INDEPENDENCE BLVD

Mailing Address

5301 E. INDEPENDENCE BLVD

SUITEE SUITEE
CHARLOTTE NC 28212-0538 CHARLOTTE NC 28212-0538

2] N Orfando  Ave -

Suite, Apl. #, etc. Suite, Apl. #, efc. MOORE CR2ZE034 (11/03)

City & State City & State 4. FEl Number - &0 Applied For
Linter Park, FL $6-23265 7 Not Apolicable

Zip ) Couniry Zip Country . ) $8.75 additionas
32049 - /70 5. Certificate of Status Desired [ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CHONG, STEPHEN C L
801 N MAGNOLIA AVE, STE 201
ORLANDO FL 32803

et

Strest Address (P.O. Box Number is Not Acceptablg)

City Zip Code

FL

8. ‘,rhe above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regislared agent and hite f apphcabie.

(NOTE: Ragrstered Agent signalura required when resnslating}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D M Detete L F R.Change [ Addition
NAME KCH, CHEONG J NAME -
STREET ADGAESS | 1121 N ORLANDO AVE STREETADDRESS | S30! E. ﬁdepenﬁ{ﬁﬂte Bld . , Surfe £
CITY-S1-2IP WINTER PARK FL 32783-1901 CAY-ST-2IP Charfoffe , ANC afzsz - 083,
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -5T-2IP
e 3 belete TILE [ Crange [ Addition
MAME o = e e . . Y U
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TME - ] Delete TILE [ Change  [3 Addition
NAmE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-20¢ .
TITLE O vetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)i). Florida Siatutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or frustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: X G fist

.

(o) 285P- 343

SIGNATURE AND TYPH-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #



