' --2004 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT (AF) .., « May 20,2004 8:00 am
——TDOGUMENT # Posococe2138 - Secretary of State
1. Entity Name i 04-29-2004 90303 015 ***150.00
YU FENG INC.
Principal Piace of Business Mailing Address
TANABAC P21 TONARAC F-das1 bb4idl vl
‘ | e I
2. ‘Principat Piacs of Business 3. Mailing Address |WH“HI%|’MWHIMMM ““li “ﬂ
XR23 SQuibeddr IA 23 Sandle) Dy . i '
Sune, Apt. #. etc. Suite. Apt. #. efc. MOORE CR2E034 (31/03)
City & State City & State 4, FE! Number Applied For
amarer \it%&‘BBB 20 | Tiamm S| 02 —0]0220 #.. —uv - | Z|Not Aoplcabic
7 ; - Y| i p— Country = S = s $8:75-aAnitmiomg—===|==
2 33 > 1 g'iDuA_rvaC 333 ] BT s reol 5. Cenificate of Status Desired O Foe Required =
6. Name and Addreas of Current Reglatarad Agent 7. Name and Address of New Registered Agent
- L RSN SRR ) - P <. - 2 - Name -- - —_— - - i e N R T ————— PR S
e wgg%g'ng'S?ﬁPtACE————— _ o _ | Street A‘g_d_l:es_a {P.O. ng Number is Not Acoe_ptahls)
R DAVIE FL 33324 __ e e — -
City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement
tha obligations of registered agent. -

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Signature, typec o prniad narme o registered sgent snd Ul # appiicabla,

NGTE: Registaned Agent signaturs required when neinsiating)
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f:ﬂ'?‘ﬂ!iﬂ _ ﬁ"?gﬁm 8. Blection Campaign Financing $5.00 MayBo

s R e L DRy i : , Trust Fund Gontritution. Added to Fees
i it A et L Rl s :

0. OFFICERS AND DIRECTORS - . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE P . . 3 Detets - TE [JcCrenge [ Addition

RAME WANG, JINWEN NAME :

STREET ADDAESS | 7823 SANIREL. DRIVE STREET ADDRESS *

cm-si-2r | TAMARAC FL 33321 CfTy-51-2P e e AR
TRE Oowes TmE coa e = e e - Oichange ] Addiion
HAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-ZP . aTY-§T-2P '

e - O Deete TME Ocrange [ Asdiion | —
NAME NANE .
--——f—sm'nmiss- e e L T o emrr——— A e St whbee -m-— Pl R PR Y & e ———— - -—-: -
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™me O beias e Ochenge  Claddkion |
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STREET ADDRESS $TREET ADORESS

EITY-ST-2P _“ - Samd . - CITY-ST-2P

TILE 3 petete me o "~ [ Change - O Addition |
NAME RAME

STREET ADDRESS STREET ADDRESS

CArY-ST- 7P CAY-§T. 2P

TWE [ pelate e O change [ Aadition

NAME NAME

STREEY AODRESS STREET ADORESS

CITY-ST- 2P ony-sT-zP

12, t heraby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiprida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signatyre shal ¢ r
of the corparation or the recsiver or trustes empowered 1o execute this repon as required by Chapter 607, Forida Stahutes; and that my name appears in Block 0 or Block 11 it

| have the same legal effect as if made under oath; that | am an officer or director

changed, of on en attachment with an addram':_»gim all other lika ampowered.
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OF
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