2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

e

DOCUMENT # P03000124268 ecretary of State
1. Entity Name
W & Y LIN'S ASIAN RESTAURANT, INC. 04-26-2004 50474 038 ***150.00
Principal Piace of Business " Mailing Address
127 LAUREL OAK DR 127 LAUREL OAK DR
LONGWOOD, FL 32779 LONGWOOD, FL 32779 e
S TR
i n&fi,.f &4
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04192004 Chg-P CR2E034 (10/03)
S pizsdofte B e A O i A A
City's State ] City Z State 4. FE| Number _ ] Applied For
Longpsopd /’ o SR =Ll H S -»1-? Nol Applicable
Zip ﬂ Couniry Zip Country ’ 5. Certificate of Status Desired ] - $8'75 Additional
227249 b S4 : Fee Required
7 6. Name and Address of Current Registered Agant 7. Nama and Address of New Registared Agent
Name
LIN, YA HUI
127 LAUREL OAK DR Strest Address (P.O. Box Number is Not Acceptable)
LONGWOQOD, FL 32779
c e -a K City FL I Zip Code

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

3

e 2T

SIGNATURE

N Signature, typed of printed name of regletered agent and tite if appiicabie. (NOTE: Ragistered Agert signatute requited when reinstating) DATE

i * FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Aﬁer May 1 2004 Foo wm bo 5550 00 Trust Fund Contnbutlon O AddedtoFees
10. * . OFFICERS AND DIFIECTORS 11 ADDITIONS]CHANGES To OFFICEHS AND DIHECTORS IN11
me ¢ " |'PTD . 7 Detete e [JChange  [] Addition
WAME { LIN, YA HUI . NAME
STREEY ADDRESS- | 127 LAUREL OAK DR STREET ADDRESS
cv-sT-2P © | LONGWOOD, FL 32779 CHY-ST-219
THLE V8D Fao [ Delate THLE [ Change [ Addition
NANE LIN, WEN YUAN ="~ NAME .
STREET ADDRESS | 127 LAUREL OAK DR ‘B STREET ADDRESS
CITY-57-2P LONGWOOD, FL 32779 CETY-ST- 29
TITLE R ) [ Delete TRLE Dichange [ Addition
HAME D ! B NAME
smmmmsss o - STREET ADORESS
CrTY-5T-2P ! Y- ST-2IP
TILE {7 Defete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-ST-2P
TILE [ Delete TITLE [JcCharge  [J Adition
NE . .. — f e e e el e e
STREET ADDRESS . STREET ADDRESS
CITY-7-2P CITY-ST-2P
TME 03 Delete e . o I change ] Addition
NAME NAME ‘ . . '
STREET ADDAESS STREEF ADDRESS :
CITY-ST-2P N o CITY-ST-2P

12, 'heraby cartify that the information supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indi¢ated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or inustee el wared 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 addregs, with all o like empowerel
7? / %L,gé/m// L N 4/{4/ / 779& Saf

SIGNATURE: __
A T mmfmmmmymzmmmﬁnmm CTOR I Deytimé Phone &




