2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # P03000081277, . Secretary of State
1. Entity Name B 4
NI YOUNG INC 02-25-2004 90034 028 ***150.00
Principal Place of Business Mailing Address
503 ROYAL RD. 503 ROYAL RD.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
o $Aw MA/La: AE /c{e 4 fates Ag
Su ite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
Clty & Siate Cny & State 4. FEI Nymiber Applied For
f‘ M‘/Jb\lp a, Mb{bﬂ& ‘F(-’ 7 (=3 ‘2—6 { ? Not Applicable
ap ?Lag% Country le 32_98 (f COU%WE‘ , g . 5. Certificate of Status Desired O ?g-gi;:\i?;i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-——a-—& O T - R n T dmes
gg'é" hg¢§il r;‘lg Strest Address (P.O. Box Number is Not Acceptablg)
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_Signature, lyped or printed name of registered agent and title f applicable. (NOTE: Registered Agenl signatura required when reingtaing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O Delete e [J Change [} Addition
NAME SHU, HANJNG ’ NAME
STREET ADDRESS {503 ROY AL RD. STREET ADDRESS
CTY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST-21P
THLE v O pelete TTLE [ Change  [] Addition
RAME SHU, PEIR NAME
STREET ADDRESS | 503 ROYAL RD. STREET ADDRESS
CATY-ST-ZiP ST. AUGUSTINE FL 32086 CITY-ST-2IP
TLE [ peters TILE [ Change [ Addition
NAME. _ _ .1 . - .. - ——— e RoNaME— . - - - - . o e ———e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TME (7 Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-$T-2P
me O, betets L O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I (\ CITY-ST-ZP

12. | hereby certify that the information sgip
indicated on this report or supplemeftal 1
of the corporation or the receiver or fustee
changed. or on an attachment with #n address,

SIGNATURE:

il g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under cath; thai | am an officer or director
owergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 17 ff

I other like empowered.
2 1yfef
{

Daté Daytime Phone #

D TYPED OR PRIEAD MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE




