FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000130277 03-26-2004 90044 031 ***150.00

1. &ntity Name

HUYANGO, INC.

Principat Place of Business Mailing Address 3 qu iV Vv

613 SW 19TH STREET 613 SW 19TH STREET

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

T s AR R RR
Sulte, Apt. #, otc. Buite, Apt. #, etc. 03012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

760748 7728 Not Applicable
ap Country ap Country 5. Cenlificate of Status Desired O gg.ggl.:\ig:;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERFATY, CHARLES S

4340 SHERIDAN STREET Street Address {P.O. Box Number is Not Acceptable)
SECOND FLOOR

HOLLYWOOD, FL 33021

City FL [ Zip Code

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

SIGNATURE .
Sigrature. typed or printed name of regisiered agent and titte it applicable (NOTE: Registered Agent sigrature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTOD [ Delete TITLE [ Change [ Addition
NAME MEYJONADE, OLIVIER NAME
STREET ADDRESS | 613 SW 19TH STREET STREET ADDRESS
Ciy-s7-2ZIP FORT LAUDERDALE, FL 33315 CITY-ST-ZiP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-ZIP
TITLE O petete TTLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE I change ¥ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
(143 O elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2iP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report ¥¥rugand accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empol to exacute this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if

changed, or on an anachmemiﬁ itH Al other like empowered.
SIGNATURE: /Dm 32004 954 903360F

S SIGHATHREAND TYPED unmeTEn NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phore #




